
UNITED STATES . 
ci~VIRONMENTAL PROTECTION AGENCY 

APR 14 i98Z 
Jeffrey Simpson, Envir. Eng. 
Safety Kleen Corp. 5-034-05 
655 Big Timber Road 
Elgin, Illinois 60120 

REGION V 

111 west Jackson Blvd. 
CHICAGO, ILLINOIS 60604 

RE: Interim Status Acknowledgement USEPA JD No. ILD000665851. 
FACILITY NAME: Safety Kleen Corp. 5-034-05 

Dear Mr. Simpson: 

REP).;Y TO ATTENTION OF: 
' . '· RCRA ACTIVITIES , ~ 

This is to c:cknowledge that the U.S. Environmental Protection Agency (USEPA) 
hc.s completed processing your Part A Hc.zarcous Waste Permit Application. It 
is the opinion of this office that the information submitted is complete and 
that you, as an owner or operator of a hazardous waste management facility, have 
met the requi renents of Section 3005(e) of the Resource Conservation and Recovery 
Act (RCRA) for Interim Status. However, should USEPA obtain infqrmation which 
indicat~s that your applicat~?n was incomple~e or i~a;cu~ate, you may be requested 
to prov1de further documentac1on of your c1a1m for !ncenm Status. Our opinion 
will be reevaluated on the basis of this information. 

-".s .:n owner or operator of a hazardous waste rranagerrent f~cility, you are· ;equired 
to ccrnply with the interim status standards as prescribed in 40 CFR Parts 122 and 
255, or \'lith State ;ules and regulations in those States 'rlhich have been authorized 
under Section 3006 of RCRA. In cddition, you are reuinded that operating under 
interim status does not relieve you from the need to comply with all applicable 
State and local requirements. 

The printout enclosed with this letter identifies the limit(s) of the process 
design capacities your facility may use during the interim status period. This 
i nfomation was obtained fro.-n your Part A Pemit application. If you rli sh to 
hc:ndle net~ wastes, to chc.nge processes, to increase the design capacity of existing 
processes, or to change cwnership or operational control of the facility, you may 
do so only as provided in 40 CFR Sections 122.22 and 122.23. , 

As stated in the first paragraph of this letter, you have met the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time as a permit is issued or denied. This will be preceded by a request fi-om 
this office or the State (if authorized) for .Part B of your application. Please 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any ouestions 
concerning this letter or the enclosure.· ' 

Sincerely yours, 

~ 
Klrl J. Kl e 

G/~-~ 
itsch, Jr., Chief 

\;'aste t·lanagement Branch 

Enc1 osure 
cc: Allan A. ~1anteuffel, Vice President - Technical Services 

Sheldon F. Simborg, Agent & Beneficiary of Trust #38921 



FACILITY NAME 

SAFETY KLEEN CORPORATION 5-034-05 · 

FACILITY OPERATOR 

SAFETY KLEEN CORP ELGIN IL 

FACILITY OWNER 

AMERICAN NATIONAL BANK AS TRUSTEE 

FACILITY LOCATION 

9631 W 19TH PL 
MOKENA 

PROCESS CODE 

SOl 

IL 60448 

DESIGN CAPACITY 

2000 

EPA ID NUMBER 

ILD000665851 

UNIT OF MEASURE 

G 

---------- KEY -------~------------------------------------------------------

PRO- APPROPRIATE * 
CESS UNITS OF * UNIT OF 

PROCESS CODE MEASURE * MEASURE CODE 
----=--------------------------------------------- * ---------------------STORAGE: * GALLONS G ------- * LITERS L 
CONTAINER SOl G or L * CUBIC YARDS y 
TANK S02 G or L * CUBIC METERS c 
WASTE PILE S03 Y or C * GALLONS PER DAY u 
SURFACE IMPOUNDMENT S04 G or L * LITERS PER DAY v 
DISPOSAL': * TONS PER HOUR D -------- * METRIC TONS/HOUR w 
INJECTION WELL D79 G,L,U, or V * GALLONS/HOUR E 
LANDFILL D80 A or F * LITERS/HOUR H 
LAND APPLICATION D81 B or Q * ACRE-FEET A 
OCEAN DISPOSAL D82 U or V * HECTARE-METER F 
SURFACE IMPOUNDMENT D83 G or L * ACRES B 
TREATMENT: * HECTARES Q 
--------- * POUNDS/HOUR J 
TANK TDl U or V * K !LOGRAMS/HOUR R 
SURFACE IMPOUNDMENT T02 U or V * TONS PER DAY N 
INCINERATOR T03 D,W,E, or H * METR !C TONS/DAY s 

·OTHER TD4 U,Y,J,R,N, * 
or S 



FtCILIJ."i . A it. 
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----·-~ 
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'1 !d K 
\~l\fl'T'E PILE 
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D Hjl:'i'SP.L: ........... 
l ;··1Ft 'J 1( tJ Wf.l•L 
LJ.i Jj fiLL 
L.'i.' D A t P l1 I C ;... i Il•1 
OCEA!! [ lo[ IJ')AL 
SURFf:<"'E IhPOIIJ · !Ji·lEdT 
'n<EAri'l'~J:!;t'1: 

---·--·--1;,.~K 

.SuRE ACt. Li!l" uut Dr r.:~T 
r:c rr EJ. .~ 1 (lh' 
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J:E;SIGrJ CAPACITY 
............... _. .... ,.. 

SOl 
502 
503 
S04 

D79 
f/80 
D81 
D82 
D83 

'l'(Jj 

T02 
'T'()3 

T04 

2000.00000 

APPRClPRIA'l'E: 
Ut;JTS Of 
'1EASUPE 

G OR J.J 
G OF' L 
y OF' (' 

G OR L 

G,L,U, OR 
A OR F 
B OR Q 

u OR v 
G ClR L 

u ''R v 
u OP v 
LJ,\·J,F., OR 

v 

H 
J,R,N,s,u,v 

__ .,. _________ ... __ 

G 

* U ,.!'T' UJ:i 
* ~•EA SUI~E CODE 

* G~l,LOfiS G 
'* LITP;KS I, 
* CVFTC YARDS Y 

Cllt_; "(L M•'TP.RS C 
* GAIJI~ON~ PF;P DP Y U 
... iII 'I F P.;::; pER f\ A y v 
* 'f0!1 S PF,R f,QlJ R D 
*METRIC TOIS\HDUR ~ 
* GJ\L r,Ol S \HOIJP F. 
~ LIT~H~\~OUR H 
* ACR~-~~~T A 
* HECTARt:•l<iFTEP. F 
* ArRFS B 
* HECTAR~S Q 
* POUJ Di\PQIIP J 
~ KILt1C,RAI S\HrJlJ:R R 
* TOr·l~ P~B f..ftY N 
* 1iE'l'R!C Tm1S \DAY S 

* 

.. 
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;i 
IX. 

Primary 

7 , .. _,..,,BUSINESS SERVICES, N.E.C 5 

X. Other Environmental PermitS (see INJUUctlons) 

A. Permit Type 
(onter eoae) 



THIS FACILITY I~CLUDES A LOCAL SALES/SERVICE OFFICE ~~ ACCUMULATION/DIS
TRIBUTION WAREHOUSE AND~~TANKS FOR SPENT SOLVE~TS ~~~~!!FREEZE (w~ICH 

ARE RECLAIMED BY SAFETY-KLEEN AT A DIFFEREN~ LOCATION) AND PRODUCTS (WHICH 
I~CLL~E SMALL PARTS CLEANING EQwiPXE~T. SOLVENTS, ANTIFREEZE, HAND CLE~~ER, 

FLOOR SOAP ~'D OTHER ALLIED PRODUCTS). SAFETY-KLEE~ COLLECTS THE SPE'T 
SOL\'Ec;T AO.~ Ac;TlFREEZE FROM ITS Cl:STO~ERS ON A PERIODIC BASIS AND ACCL~LAT::S 
IT, EITHER I~ A STORAGE T~~K OR I~ A CO~TAINER STORAGE AREA. THE ~ORITY 
OF SAF~TY-KLEEN'S CUSTOMERS ARE CONDITIONALLY EXEMPT SMALL QUANTITY GE~ER
ATORS. ONCE A SUFFICIENT QU~~TITY OF SPENT MATERIAL IS COLLECTED, A 
TANKER TRUCK OR BOX TRAILER TRUCK IS DISPATCHED FROM A SAFETY-KLEEN RECL~~
ATION FACILITY TO COLLECT THE WASTE ~~ BRINGriTeTO THE RECLAMATION FACIILTY 
FOR ITS ~~AGEMENT. -

XII. Process - Codes and Design Capocltles 

A. PROCESS COOl! - Enrer t/lcl e<Kie from tl!e/101 ol proce .. cod ... -~~~-- <lotoo<:rl- Ndt ..,...,..,.,.,1M-~~~ lt!o fie Jilt)', 
Twelve linea are provided lot Mtering codel. If more llnee ,,.. nHded, atl.lch a MptWate &hflet ol p.~pfN '~~!rim Ute addltfonM 

information. If a ptocea 'MIU 1M vsod that Ia not JneludH In tnell.lll ot eodcus N#OW, l1'telt ~H 1mb fNOCO&I (lru:JuciU'Iq IU design 
e:tpdllclf)11n the ap.;ce pM'Ifdctd In Item XIII. 

B. PROCESS CUIGN CAPACITY - Fe< ooetr codo enrorofl In column A, .-ftNI eaiMCit'f ol !lie ..,...,.. ... 

1. AMOUNT -fnror me amount In • •••• wlloro oo&lfln ~ to riClC oppllc.oi>Jo (""""' ,. An • -...lpo~~~-elooun or 
enfMeemcuu action) ent« ttte total amount of nile ,01' tl'laf l'f'OC•• ul'hlt. 

2. UNIT Of MEASURE- For NCI! amoum onraroa In column 11(1~ .-lila code"""" !lie lbtol unit "'"'"""• eodoo bolow fiiOI 
rJeu:rttJee Ute unit of measure used. Only thG unlla ol tnd8Ut8 ttfJit IN biN ~eiOw should be I.IMCI. 

C. PROCESS TOTAL NUMIIEA OF UNITS - E.ntor me rorol num""' ol un/to ullod -!Ito eorrootHm<llttll pnx;e .. code. 

PllOCESS 
COOE OI>OCESS 

019 

080 
OS! 
082 
083 

SO! 

S02 
SOJ 
$04 

TOI 
Toz 
103 

T04 

P'SpQ!lAl • 

iNJECTION WfU 

!.ANOFIU 
!.AND API>liCA TION 
OCEAN DISPOSAL 
SUilFACE IMPOUNDMENT 

STQRAGE· 

CONTAINER 
(barr•l. drum, etc.) 
TANK 
WASTE I'll.! 
SURFACI!.IMI'OIJNOMENT 

TBFATM(HT· 
TANK 
SURFACE IMPOUNDMENT 
INCIIIERATOil 

OTHER TRI!ATMI!NT 

IUIIB' /f:H CJ/'tyi/Cill, Cf'NIII'I'IICII. 
l,.,l'fflal Of tuorqu:•l trll'ttm-.m 
))IOCfrUil'l 1"01 OC'CI.IIT1f19 lf"' 
reMu. I4Jtl'ee• ,~,., 01' 
lncutt~tiiiGI'I. O• tctrfle fM 
.QfOCittllfl Itt (fMI JQ.C• 
l;lto•lf3<t0 lf'l nem JJ/1_) 

EPA Form 8700~2:.1 (01-90) 

API'ROPF'IIATE UNITS OF 
MEASURE FOFI I'ROCUS 

IGNCAPACIT'f 

GAJJ.ONS; UTERS; GAJJ.ONS PER CAY; 
OR UTERS PER OA:' 
ACRE.-FEET OR NECTAIIE-METI!II 
ACRES OR NI!C1 AllES 
GAJJ.ONS PER DAY OR UT!!IIS PEl! OAY 
GAL~ONS OR UTEilS 

GAJJ.ONS Oil UTEilS 

GALLONS OR LITERS 
CUSIC YAROS Oil CUBIC METERS 
GALLONS OR LJTERS 

GALLONS PER DAY OR UTERS PER DAY 
GAJJ.OIIS PER DAY OR UTERS PER CAY 
SHORT TONS PER HO!Jil; METRIC 
TONS PER HOUR: GALLONS P!R HOUR; 
UTEFIS PER HOUR: OR STU'S PER NOIJR 

GAJ.J.ONS PER DAY: UTEilS PER OAY; 
POUNOS PER HOUR; SHORT TONS PER 
HOUR; KILOGRAMS PER MOUR; METRIC 
TONS PER OAY; METRIC TONS PER ~ 
HOUR: OR SHORT TONS PER OAY 

~lei> 

UNIT OF 
MI!ASUilf 

UNIT OF 
MEASURE 

CODE 

GAJJ.ON$ ................... G 

GAJJ.ONS PER HOUil .......... E 

GAUONS PER OAY . : . ......... 1.1 

UTEilS . , ............. ~ . . . L 

UTI!RS PER HOUR ...... ~ . . . M 

UTI!RS PER OAY. . . . . . . . . V 

SHORT TONS !'Ell HOUR. . . . 0 

METRIC TONS PER HOUR ...... W 

SHORT TONS PER OAY , II 

METRIC TONS PER ()AY ~ . S 

I>OUNOS PER HO!Jil , , . ~ J 

KilOGRAMS PER HOUR R 

CUSIC YAIIOS ......... ~ .. Y 

CUSIC METERS . ~ ~ . C 

ACRES ................ ~~~ S 

ACRE-FEET ... .. . .. .. . . . A 

HI!CTMI!S . . . . . .. . . . . 0 

HfCTME-IIII!TfR,, ... .F 

STU'• l'l!ll HOUR , .. , . . . . . . . K 



EXAMPLE FO~ COMPf..ETING ITE.M XJI (shown in line numoors X'·1 and JC~2lHII~ow): A tac:Jii'lyt'a.l• two atorago tanka, one rant ean 
h 10 200 11 sand me otiMr e.an hold 400 g•llons. The taclllfy also h.ts an Incinerator that ean b r 20 11 , hour. 0 ga on urn uo o ga ons pe 

Ljne A. PROCESS El. PROCESS DESIGN CAPII.CfT'f C. PROCESS 
FOR OFFICIAL Number COOl! TOTAL 

USI! ONLY (from list I. AMOUNT ($1>eelty) 2. IJNii OF NIJMili!R 
above) MU.SIJRJ! OF UNITS 

( entti!Jr cede} 

X 1 s I o I J GOO G 0 0 2 

X 2 T o I 3 20 E 0 0 1 

1 sl ol l .;_ n I o G Q () I 
2 sl ol 0 ,:;_ -;s~ G Q 0 3 " 
3 ' I I ! 

4 I I 
5 I I 
6 I 
7 I I 
8 1 
9 I 

1 0 I 
1 1 I 
! 2 I I 

NOT!: It you ntted to list more than J 2 .oroeeu codet, attleh 111 addJtlonal IIHNt(s) wrffl. fi'le lntorm.atJon In the 1o1me fot'fft.lt n 
above. Number the Jmos lflfiUIIntJally, taJdnglnto account any Umts f:INJt Mlf .N used for addmonal treJttment proc:eues In Item 
XJII. 

XIII. Additional Treatment 

COOE 

T 0 4 

!. AMOUNT 
(specify) 

2. UNIT Ofl 
MU.S!JRI! 

(•m•r code) 

PROCESS 
TOTAl. 

NUMBER 
01' !JNTTS o. DESCRIPTION OF I'ROCI!SS 



A. EI'A H.AZAROOI.II WASTI! IIUIIIII!R • !ntOt rtlelow·<llfiii'IVm--40 ait Port 28! s..bpenO o1 -I!Jife<lllazordcuo "'""" 

you ..UI ~>aoole. l'<w I>Ual'fiO<Jo .,..,.. - """ not I!Jife<lln 441 C1'1'1, />on 281 ~ 0,-rttel-·<llqll numl>•rf•J trom •o 

CFI!, t>on 251 suo,.... C tllat ~'~"""'""" 1110 el'lara<:toriaijes ond/M m.. '"~"<' - ot- naun:fow ..,...., .. 

!1. EST11o1A11!D AIIIIUAL QUANTITY • For Neh 1/"e<l wa!llo ontofH In cclu""' A •-mo -nmy ol Ntwo..., 11101 will bo 

MndiH on., annual NaJa. For eacit eluJ~fllk: 01 toDc ecN"'Qm.lf'tmlf ~In eo4umn A Gl'ltm.!IN fhfi total annual qu.wrrttfyot 

all tho non ... IJ$1H wasta(s) tl'l.lt wm I'Je MnrJIH wtlielt peueu ti'UII el\al'rtezfiJ#'i.ll11e « comamiiNIIII£. 

C. UNIT OF llli!ASURI! ·For ooeh quontlfy ontO<H In eolumn S ontof tllo un/1 oiiiiMWfO Cf>de. IJnb ol mooouro 11Miel"i muSI oo uoH 

and rht~ appropt"Yte codes arr. 

ENGLiSH UNIT OF MUSURf CODE METRIC UNIT OF MUWRf cooe 

F'OUNOS " KILOGRAMS K 

TOllS T METRIC TOllS M 

lllacillfVt-•UO<I•ff'f-fLinliolmooou"'l"'~•.!lleu
nllool,_......,ll>e_ed __ ,.!lloroqul~unbol 

"'"""'" Ull<l"f ll'!lo """"""' t11o oppro,.,WO dondy or ..,- f1111111!1 <34 .!flo ""*· 

1. PIIOCUS OODU: 

F., Rllled ll.uo-..o ...,ao: For ooeh li<lod ~ Mlfo ol'lleted In column A-me -o(s) lfOfflllto fllf o1 ,...,... .. 

-.o eom•llno<l 110 It""' lUI A. M ,.ago 3 I<> 1-• -~~"' -· wUI ll>e """""' -..11, -lor dl-oe<l ol ot lito loclllly. 

ForMn-nllletlllautd.,...mtlllto:f<N-~1"*-""'-"'
-A.aehoctlltocodo(o)tromrl!o 

llllf ol procea C'Odee eotDIIMH11n trom XII A. oa,..., .3 to~,., tfNJ pnte111 •• tft.lt 'tll1llll N YNC!f ro 111101\lt, treat, and/M 

dlopooe "'Ill! .!flo,... __ - ....... _,... ...... -----111. 
HOT!: THREE SPACI!S ARII. I'ROVIO!D I'QA UI'IUING l'l'!Oa!SS CODU. II' 1101'11 ARII. HEEDeD: 

I. li!JWw Ill• - 1100 oo deoeti- ol>oY<I. 

2. itltw -ooo•1n !flo o- rlfllt HZ ol- JGY-Djl). 

1 !ntOf' In .!flo .,_,.. ,...._..,,..,. 7, li4Nilli!Y·!, !1>0---.!llo osGIIIo,.. eo<le(o~ 

2. PIIOCESS DII!SCIIII'T1011 :Ito -o 1i -/IRed lou ,__lOU! 11>e ,-. clo=IH.!IIo --In m..- proYidH on 

.!flo '""" (D.(2)j. 

HOT!: HAZ.AIIOOUS II'ASTI!S OI!SCIIIIIIED lrf 1«1111! filM OIW! El'll HAZAIIOOUS WASTE NUI!IISI!R- Huofllouo ,...,ooii!OI 

""" N deiiCrl-lly ,_ 111M - EPA HIZJifiiOIIo lf""'e Nu-.,... ll>e de- on tllo lorm oo --

!. s.hoct- ol.!llo EI'IIH~ ll'olllte H......, IlONA ..-11 In colonnll A. On .!flo......., R100 complolll columns !I, C. 

onll 0 ll'f oOII!mellflg lito,_-~ <A .!flo--de.....,. liB .!flo proa-ro 11>e u...,ro IfNI, .,.,.., 

_,Of dlopooe oA .!flo -·· 

2. Ill-A olllto """'- ol'llot .!flo Oftior f!JJA- W-llutr!Nf- """ 11>e u-lo IIMC11H lite ....... In 

- oa; .... --- "'nccuololl-·-·--·"" olllot-on-n ..... 
1 R..,..r...,. 2 lot- EPA Huardo"" Won Hum--""" 11>e- to d- tile haufllouo wo01o. 

EXA!dt>LE I'Qit ~- fTOIJGY(ollown In line,,.,.,-. X-!, li-Z. x-:J, onll X-4 _, -lllac!lllywlll IFNI ond dl.,...,.. ot., 

o-d !100 ,-,.., yMI' o1 ei1fOfflo -~~alfom 1-l!llllll"f-~ ~""-'" olllllflon, t11o IKIIIfv..UitroOI and 

aU.,..... ol---~--oo. TM wollooo"" eorrooMoorllyOIOII!fl""' Mil ll>eon o-:100 pou,.;o,..,.,...,otooe" woote. 

The otlt., .,..,. 18-_,,,_- ti!Me mu"" on •-ed !00,....,.....,.., yMI' ol- "'"""- Tr_, will boln on 

'"~ aM dJ•o• will -. In • laltfiiJIL 

A. EI'A C. UNIT OF 
HAZ.ARO Mi!ASURI! 

Uno 11'11511: 110. (- (f)I'IIOCI!SS COOlS 1-l (2) l'l'!Oa!SS OESCRIPTION 
(II a -. /o not on1oroo In 0(1 )) 

NumOM (-... -.. , -·I 
X 1 I( 0 5 ,. ' 0 

X z 0 0 
,. r 0 3 0 • 0 

100 ,. T 0 3 0 • 0 

·5017-



E P ~ "' "~ · (enter from Qaao 11 10 '_(_enter from page 11 

':;,',~~,,;,.~,,~,~~~l:~.~!:,H.~ 
I& ANNUAL~ c. vnrr OF A. EPA * 

HAZAADOIJS MU.SIJRI! 

l..Jno WASTE NO. OIJAN'TTTY OF (OI'IIM (1 J PROCESS COOI!S (omor) (2) PF!O!:.ESS OUCF!II>TION 

Number (enter code) WAST! code) (J1 11 code Ia not entered In 0(1 J) 

1 D I 0 ' 0 l I "t 8 "' T s 0 l s I o 2 I 
2 8 io io 4 . INCLCDED WITH ABOVE 

3 D io lo 5 I INCLL'lJED WITH ABOVE 

4 D io IO 6 I I I INCLUDED WITH ABOVE 

5 D 
1 oi o 7 I lNCLL'lJED WITH ABOVE 

6 ' ' D I 0 I 0 8 I I I~CLL'lJED WITH ABOVE 

7 D i 0 i 0 9 I INCLUDED WITH ABOVE 

a D I 0 I l 0 I I~CLL'lJED WITH ABOVE 

9 D I 0 I l l ! I I l~CLl:DED WITH ABOVE 

1 0 D I 0 I l 8 INCLUDED WITH ABOVE 

1 1 D I o I l 9 INCLUDED WITH ABOVE 

1 2 D 0 2 l INCLUDED WITH ABOVE 

1 3 D I o 2 2 INCLUDED WITH ABOVE 

1 4 D ! 0 2 3 INCLUDED WITH ABOVE 

1 5 D i ol 2 4 I I~CLUDED WITH ABOVE 

1 6 ol 0 2 5 I INCLL'lJED WITH ABOVE 

1 7 ol 0 2 6 INCLU'lJED WITH ABOVE 

1 8 Dj oi 2 
, 

I INCLt'lJED WITH ABOVE 
' 

1 9 Dl 0 2 8 INCLUDED WITH ABOVE 

2 0 D 0 2 9 INCLL'lJED WITH ABOVE 

2 1 D ol 3 0 INCLUDED WITH ABOVE 

2 2 D 0 3 2 INCLUDED WITH ABOVE 

2 3 D ol 3 3 INCLUDED WITH ABOVE 

2 4 D Ol 3 4 INCLUDED WITH ABOVE 

2 5 D 0 3 5 INCLUDED WITH ABOVE 

2 6 Dl 0 3 6 I INCLUDED WITH ABOVE 

2 7 D 0 3 7 INCLUDED WITH ABOVE 

2 s D 0 3 8 _INCLUDED WITli ABOVE 

2 9 D 0 3 9 INCLUDED WITH ABOVE 

3 0 D 0 4 0 INCLUDED WITH ABOVE 

3 1 ol 0 4 l INCLUDED WITH ABOVE 

3 2 ol 0 4 2 INCLUDED WITH ABOVE 

3 3 D 0 4 3 INCLUDED WITH ABOVE 



I EPA 1.0. Numcor (enter lrom ooge 1) s 10 f>lum!>er l•m•r !rom cage I I 
i:tl~lt>OIOIOI~Iols171S"III~ I XIV. Ouerlpttcn of HU~~tdoua W111811111 (eom.lnulldl 

ls.~;.;~AL""' C.IJHfT.f!! A. EPA 
HAZARDOUS 

I..Jn• WASTE NO. Cli.JJlHTI'N OF (emtH (1) PROCESS CODES (ontor) 121 PROCESS DESCRIPTION Number (enter code) WASTE eodo) ~ (1t a code Jt not tu'Hored in 0(1 H 
1 F i 0 0 2 3~r. T s 0 _1 .... 
2 Fl 0 0 '2 3i T s 0 l 

3 : ., 0 0 6f 
INCLUm:n WITH ABOVE 

4 I 

5 I 
6 

7 I 
a . 
9 . 

1 0 

1 1 

1 2 

1 3 I 
1 4 

5 
f-

1 6 I 
1 7 

1 8 0 

1 9 I 
2 0 

2 1 

2 2 

2 3 

2 • I 
2 5 

2 6 I 
2 7 

2 8 

2 9 

3 0 

0 

1 

• 
~· 

3 I J 

EPA Form 8700-23 (01-90) -6ol7- (PAGE 2 OF 2) 



: .. ;.--: 

XIV. Description of Hazardous Waste (continued} 

E. USE THIS SPACE TO UST ADDITIONAL. PROCESS COO!S FROM ITEM 0(1) ON P.AG~ 6 • 
.. 

Additional Process Codes (enterJ 

Y:Y. Mao 

t.nacn to :nrs ilpptrciltlon il topogrilpntc milp of the,,. tJttnding to It ltilst one mrlt otyond properry oounctJrru. Tnt m.Jc 

m:;st sl'!ow 1/'!t outline of tht filcllrty, the IOcltiOn of tilcfl of Its tllstmg and propoatd lntlke 1nd ctlaenilrge strucr:.~res . uc ., ol •!s 

nazaraous w1ste treatment, stoflgt. or arsposillllcilrtlu, 1nd tlch well where rt injects fluids underground. lnctudf 111 spnn;s . 

rrvers ilnd other surt•c• wilttr I:Joatts in rl'lrs map "'"· Stt instructions tor precise recru~rements. 

XVI. Fac:lity Drawing 

All ursttng fiCtllllts must meludt 1 sc11e dr1wrng of the filcility (see lnstrucflotu tor more detail). 

XVII. Photographs 

All urstrng IICtlitits must include photogriQhS (lttlll or ground·ltvtl) that cltlfly dtllt!eiltt 111 trlstmg Slfuclutts: urwng srorag· 

tffilcrr.ent •na dtsposill ilttils; 1nd srrts of lururt stor~ge, tteiltmtnt or dlspoul ,,,. (ste Instructions tor mort detail) . 

XV III. Cert&ficatlon(s) 

I cenrty under !'enalty of law that I nave personally examined and am familiar with the information suomttte1 in th:s 

and all attached !Jocuments. and that based on my inquir; of those Individuals Immediately respons 1 ~:e ~or 

obtaining the information, I believe tl'lat the submitted Information is true, accurate, and comolete. I am awJr~ 

that rnere are significant penalties for submitting false intormarion, Including the poSSibility of r1 ne Jnr1 

imprisonment. 

~.<J ,-. ::! ::r-:: O:-:.J1 iiue rrype or (Jnnr; AMERICA..'{ NATIONAL BANK OF CHICAGO 

: . .v-~ : ~r; a~·~ J i i ;tte lfype "' orrnn 

2400 W. SIBLEY BLVD . POSEN 
REVISED 1/16/9 !,_: -

-:-{ ~:.-:w.. 2. ,_/', 

I SCOTC s. FORE - VICE PRESIDENT, ENVIRONMENT, HEALTH AND SAFETY 

XIX. Comments 'jl 

0 

\ ihe "F" waste streams listed on lines 1 and 2 on page 2 of 2 of Section XI\' 

are also toxic characteristic. The waste codes listed on lines 2 through 33 

. . __on ?age 1 of 2 of Section XIV also apply to these wastes. 

----------- 91 -017 
--------------------------------~~~~~~~----- -

· ~ .. , , ., , .,1' ,.- ' !,,.. ·:-~ri").Jf•1 .' C· EPA Rt!Cif"H• ., , ~Ill~ 0f1ie~. (•fftr :o msrrucrro,.,s lnr "'O'P ,,, ,. • ...,,, , •• • 

--------------------------------------------------------------------
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Certified Mail - Return Receipt Requested 

January 16, 1991 
EJJ 91-101 

Mr. George Hamper 
Chief, Illinois Section, SHR-13 · 
U.S. EPA Region 5 
230 South Dearborn St. 
Chicago, I L 60604 

Subject: Revised Part A Permit Applications 
Safety-Kleen Service Centers 
Schaumburg ILD 079 749 073 
Arlington Heights ILD 000 805 929 
Franklin Park ILD 000 665 869 
Mokena ILD 000 665 851 
Urbana ILD 981 088 388 
Pekin ILD 093 862 811 
Caseyville ILD 981 097 819 

Dear Mr. Hamper, 

This has been prepared in response to your letter of December 13, 1990 which 
requested additional information on process design capacities and waste 
streams at the above referenced facilities. 

1. Process Design Capacity 

Li sted below are all hazardous waste management units at each Illinois 
service center. The numbers in parentheses refer to the categories listed 
at the end of this section which apply to the unit. Units are also 
identified on the site plans in the enclosed Part A applications. Section 
XII of each Part A application has been revised to include the return and 
fill dumpsters which are considered tanks by the Illinois EPA. 

Schaumburg ILD 079 749 073 
A) 12,000 gallon tank: (1) (2) 
B) 10,000 gallon tank: (1) (undergoing closure-not in use) 
C) 6,000 gallon tank: (1) (undergoing closure-not in use) 
D) 2,550 gallon container storage area: (1) (2) 
E) 375 gallon tank: (I) (2) (dumpster in Return/Fill Shelter) 
F) 375 gallon tank: (I) (2) (dumpster in Return/Fill Shelter) 

777 BIG TIMBER ROAD ELGIN, ILLINOIS 60123 PHONE 708/697-8460 FAX 708/697-4295 



Arlington Heights IlD 000 805 929 
A) 12,000 gallon tank: (1) (2) 
B) 2,992 gallon container storage area: (1) (2) 
C) 375 gallon tank: (1) (2) (dumpster in Return/Fill Shelter) 
D) 375 gallon tank: (1) (2) (dumpster in Return/Fill Shelter) 

Franklin Park ILO 000 665 869 
A) 12,000 gallon tank: (l) (2) 
B) 8,928 gallon container storage area: (l) (2) 
C) 375 gallon tank: (I) (2) (dumpster in Return/Fill Shelter) 
D) 375 gallon tank: (l) (2) (dumpster in Return/Fill Shelter) 

Mokena ILD 000 665 851 
A) 12,000 gallon tank: (1) (2) 
B) 2,080 gallon container storage area: (1) (2) 
C) 375 gallon tank: (1) (2) (dumpster in Return/Fill Shelter) 
D) 375 gallon tank: (1) (2) (dumpster in Return/Fill Shelter) 

Urbana llD 981 088 388 
A) 15,000 gallon tank: (l) (2) 
B) 12,000 gallon tank: (3) 
C) 3,140 gallon warehouse container storage area: (1) (2) 
D) 1,092 gallon container storage area: (1) (2) 
E) 1,092 gallon container storage area: (2) 
F) 375 gallon tank: (1) (2) (dumpster in Return/Fill Shelter) 
G) 375 gallon tank: (1) (2) (dumpster in Return/Fill Shelter) 

Pekin ILD 093 862 811 
A) 20,000 gallon tank: (1) (2) 
B) 10,000 gallon tank: (4) 
C) 4,728 gallon warehouse container storage area: (1) (2) 
D) 2,184 gallon container storage area: (1) (2) 
E) 375 gallon tank: (1) (2) (dumpster in Return/Fill Shelter) 
F) 375 gallon tank: (1) (2) (dumpster in Return/Fill Shelter) 

Caseyville IlD 981 097 819 
A) 15,000 gallon tank: (1) (2) 
B) 42,g12 gallon container storage area: (1) (2) 
C) 3,888 gallon container storage area: (1) (2) 
D) 375 gallon tank: (1) (2) (dumpster in Return/Fill Shelter) 
E) 375 gallon tank: (1) (2) (dumpster in Return/Fill Shelter) 

Categories 

(l) Existing unit which has interim status to store non-TC RCRA regulated 
hazardous waste. 

2 

(2) Existing unit which had stored TC wastes prior to September 25, 1990, and 
will continue to store them. 

(3) Existing unit which has not stored TC wastes prior to September 25, 1990, 
but which is proposed to store them in the future. 



3 

(4) Unit proposed, but not yet constructed, for the storage of any hazardous 
wastes. 

(5) Unit which has not stored, and is not proposing to store hazardous wastes. 

2. Description of Waste Streams 

Listed below is a description of the waste streams managed at the Illinois 
facilities. The categories are listed at the end of the section. 

Spent Mineral Spirits 
EPA Waste Codes: 0001 and the codes listed in the "NOTE" below 
Category: (l) Process Code: S02 

Spent Mineral Spirits Dumpster Sediment 
EPA Waste Codes: DOOl and the codes listed in the "NOTE" below 
Category: (l) Process Code: SOl 

Dry Cleaning Waste 
EPA Waste Codes: DOOI and the codes listed in the "NOTE" below 
Category: (1) Process Code: SOl 

Paint Waste: 
EPA Waste Codes: D001, F003, F005 and the codes listed in the "NOTE" 
below 
Category: (1) Process Code: SOl 

Immersion Cleaner (IC) (will be phased out as customers switch to the new 
formula) 
EPA Waste Codes: F002, F004 and the codes listed in the "NOTE" below 
Category: (1) Process Code: SOl 

Immersion Cleaner (IC) 
EPA Waste Codes: codes 
Category: (2) Process 

(New Formula) 
1 i sted in the 
Code: SOl 

"NOTE" below 

NOTE: D004, DOOS, D006, D007, D008, D009, DOlO, DOll, D018, D019, 0021, 0022, 
0023, 0024, 0025, 0026, 0027, 0028, 0029, 0030, 0032, 0033, 0034, 0035, 
0036, 0037, 0038, 0039, 0040, 0041, 0042, 0043 
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Industrial Solvents (Caseyville facility only) 
EPA Waste Codes: 0001, FOOl, F002, F003, F005 and the codes listed in the 
"NOTE" on previous page 

Category: (1} Process Code: SOl 

Spent Ethylene Glycol (Antifreeze) 
EPA Waste Codes: codes listed in the "NOTE" on previous page 
Category: (3) Process Code: S02 

Categories 

(l) Waste stream managed as a hazardous waste under the RCRA permit 
prior to September 25, 1990. 

(2) Waste stream managed as a nonhazardous waste prior to September 
25' 1990. 

(3) Waste stream not managed prior to September 25, 1990 although the 
Company had made a substantial commitment to handling this waste 
stream and was managing it at other locations prior to September 25, 
1990. 

Shown below is the estimated annual quantity in tons of each waste stream 
managed at the sites. The letters refer to the unit(s) in which the waste 
stream is managed. 
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Schaumburg Arl. Hts. Franklin Pk. Mokena Urbana Pekin Caseyville 

Spent MS 2892-A 1714-A 1927-A 1440-A 564-A 722-A 1344-A 

Spent MS 8-D 8-B * 7-B 6-D 7-D 40-B,C 
dumpster 
sediment 

Dry Cleaning 488-D 753-B 367-B 336-B 53-C 141-C 592-B,C 
Waste 

Paint Waste * * * * 100-D 100-D 1000-B 

IC 91-D 50-B 51-B 37-B 30-C,D 36-C 172-B,C 

IC (new) 91-D 50-B 51-B 37-B 30-C,D,E 36-C 172-B,C 

Chlorinated * * * * * * 1419-B 
Industrial 
Solvents 

Spent * * * * 2000-B 2000-B * 
Antifreeze 

* indicates waste stream not managed in storage units at this facility 



Please contact me on extension 2246 if you have any questions or require 
further information. 

Sincerely, 

~P~~ 
Ellen J. Jurczak, P.E. 
Environmental Permits Manager 

EJJ/dfh 

cc: Illinois Branch Managers (5-034-01, 5-034-03, 
5-034-04, 5-034-05, 5-033-01, 5-160-02, 5-136-01, 0-007-52) 
P. Jefferson 
P. Pederson 
A. Pendry 
J. Zimmerman 

6 
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Certified Mail - Return Receipt Requested 

September 5, 1990 .· 

Valdas Adamkus, Regional Administrator 
U. S. EPA Region V 

m:z@caw~ 
RCRA Activities 
Waste Management Division 
P.O. Box A3587 
Chicago, IL 60690 

s p 2 0 1990 
U. S. rPA, REGION V 

swa - PMs 

Subject: Service Centers Safety-Kleen Corp. 
Schaumburg, I L 
Arlington Heights, IL 
Franklin Park, I L 
Mokena, IL 
Urbana, IL 
Caseyville, IL 
Pekin, IL 

Dear Mr. Adamkus: 

ILD 079749073 
ILD 000805929 
ILD 000665869 
ILD 000665851 
ILD 981088388 
ILD 981097819 
ILD 093862811 

This letter has been prepared in response to the introduction of the 
TCLP regulations which will take effect on September 25, 1990. In 
accordance with 40 CFR 270 . 72(a)(l), Safety-Kleen has enclosed Part A 
permit applications for the subject facilities, which are currently 
operating under interim status, to include the following waste codes: 

0004 
D005 
D007 
D009 
DOlO 
DOll 
0018 
D019 
0021 
0022 

0023 
D024 
D025 
0026 
0027 
0028 
0029 
0030 
0032 
0033 

0034 
D035 
D036 
D037 
D038 
D039 
D040 
D041 
D042 
D043 

The Part B permit applications for these facilities are in the process 
of being revised and will be submitted to the Illinois EPA upon 
completion. 

777 BIG TIMBER ROAD ELGIN, ILLINOIS 60123 PHONE 706/697-6460 FAX 706/697-4295 



Mr. Valdas Adamkus 
September 5, 1990 
Page TWO 

If you have any questions or need further information, please contact 
Paul Pederson on extension 2551 or me on extension 2246. 

Sincerely, 

cf c &.,i_ a ~.-;e-1/l(/~g¥(_ 
Ellen J. J~czJ{, P.E. 
Environmental Permits Manager 

EJJ/dfh 

cc: Illinois EPA 
Illinois Branch Managers (5-034-01, 5-034-03, 5-034-04, 

5-034-05, 5-033-01, 5-036-01, 
5-160-02, 0-007-52) 

P. Jefferson, Chicago Reg. Mgr. 
J. Zimmerman, St. Louis Reg. Mgr . 
P. Pederson 
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II. Name of FacUlty 

s 

A. Street 

Applic:ati,~n 
Part A 

- J.: 
.. I 

·U.s j:" A 

GSA IYo. 0246 -EPA-or 

For 
Use Only 

B. Land Type C. Geographic Location D~ Facility Existence Cate 
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Primary 

7 BUSINESS SERVICES, N.E.C 

5 

X. Other Environmental Permits (see Instructions) 

A. Permit Type 
(enter code) 

E?:.. ":.:r:T' 8700-23 (01-90) 

B. Permit Number 

-2oi7~ 

GSA NO_ C246-£:PA-0T 

C. Description 



THIS FACILITY INCLUDES A LOCAL SALES/SERVICE OFFICE AND ACCUMULATION/DIS
TRIBUTION WAREHOUSE AND TANKS FOR SPENT SOLVENTS AND ANTIFREEZE (WHICH 
ARE RECLAIMED BY SAFETY-KLEEN AT A DIFFERENT LOCATION) AND PRODUCTS (WHICH 
INCLUDE SMALL PARTS CLEANING EQUIPMENT, SOLVENTS, ANTIFREEZE, HAND CLEANER, 
FLOOR SOAP AND OTHER ALLIED PRODUCTS). SAFETY-KLEEN COLLECTS THE SPENT 
SOLVENT AND ANTIFREEZE FROM ITS CUSTOMERS ON A PERIODIC BASIS AND ACCUMULATES 
IT, EITHER IN A STORAGE TANK OR IN A CONTAINER STORAGE AREA. THE MAJORITY 
OF SAFETY-KLEEN'S CUSTOMERS ARE CONDITIONALLY EXEMPT SMALL QUANTITY GENER
ATORS ... ONCE A SUFFICIENT QUANTITY OF SPENT MATERIAL IS COLLECTED, A 
TANKER TRUCK OR BOX TRAILER TRUCK IS DISPATCHED FROM A SAFETY-KLEEN RECLAM
ATION FACILITY TO COLLECT THE WASTE AND BRING IT TO THE RECLAMATION FACIILTY 
FOR ITS MANAGEMENT. 

XII. Process - Codes and Design Capacities 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be uMCiat the facility. 
Twelve lines are provided for entering codes. If more lines are needed, attach a aeparate sheet of paper wtth the additional 
Information. It a process will be used that Is not included In the list ot codes below, then describe the process (Including Its design 
capacity) In the space provided In Item XIII. 

B. PROCESS DESIGN CAPACITY - For each code entered In column A, enter the capadty of the process. 
1. AMOUNT -Enter the amount. In a case where design capacity Is not applicable (such aa In a dosuretpoat-closure or 

enforcement action) enter the total amount of waste for that process unit. 
2. UNIT OF MEASURE- For each amount entered in column 8(1), enter the code from the nat of unit measure codes below that 

describes the unit of measure used. Only the units of measure that are JJstod below should be used. 

C. PROCESS TOTAL NUMBER OF UNITS- Enter the total number of units used with the corresponding process code. 

PROCESS 
CODE PROCESS 

D79 

DBO 
D81 
D82 
DB3 

SOl 

S02 
503 
S04 

TO! 
T02 
T03 

T04 

DISPOSAL· 
INJECTION WELL 

LANDFILL 
LAND APPLICATION 
OCEAN DISPOSAL 
SURFACE IMPOUNDMENT 

STORAGE· 
CONTAINER 
(barrel, drum, etc.) 
TANK 
WASTE PILE 
SURFACE IMPOUNDMENT 

TREATMENT· 
TANK 
SURFACE IMPOUNDMENT 
INCINERATOR 

OTHER TREATMENT 

(Use lor physical, chemical. 
therm11/ or b/o/g/ca/ treatment 
processes not occurring Jn 
tanh. surface Impoundment or 
lnc/nerarors. Describe the 
processes In the space 
provided In //em XIII.) 

EPA Form 8700-23 {01-90) 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS; LITERS; GALLONS PER DAY; 
OR LITERS PER DA\' 
ACRE-FEET OR HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR LITERS PER DAY 
GALLONS OR LITERS 

GALLONS OR LITERS 

GALLONS OR LITERS 
CUBIC YARDS OR CUBIC METERS 
GALLONS OR LITERS 

GALLONS PER DAY OR LITERS PER DAY 
GALLONS PER DAY OR LITERS PER DAY 
SHORT TONS PER HOUR; METRIC 
TONS PER HOUR; GALLONS PER HOUR; 
LITERS PER HOUR; OR BTU'S PER HOUR 

GALLONS PER DAY; LITERS PER DAY; 
POUNDS PER HOUR; SHORT TONS PER 
HOUR; KILOGRAMS PER HOUR; METRIC 
TONS PER DAY; METRIC TONS PER 
HOUR; OR SHORT TONS PER DAY 

- 3 of 7-

UNIT OF 
MEASURE 

UNIT OF 
MEASURE 

CODE 

GALLONS ..•..•............. G 

GALLONS PER HOUR . .•.•..... E 

GALLONS PER DAY ..........• U 

LITERS .•..........•..•..... L 

LITERS PER HOUR ...•........ H 

LITERS PER DAY . ..•.......... V 

SHORT TONS PER HOUR . ...... D 

METRIC TONS PER HOUR .•.•.. W 

SHORT TONS PER DAY ..•....• N 

METRIC TONS PER DAY . ....... S 

POUNDS PER HOUR .......... J 

KILOGRAMS PER HOUR ....... R 

CUBIC YARDS ............... Y 

CUBIC METERS ....•......... C 

ACRES •..•................. B 

ACRE-FEET ..••........•.... A 

HECTARES .•..••............ 0 

HECTARE-METER ............. F 

BTU's PER HOUR ...•.•.•..... K 



,.., 4-;" '' . ~ : ..... 
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EXAMPLE FOR COMPLETING ITEM XII (shown In line numbers X-1 and X-2 below): A facllity has two storage tanks, one tank can hold 200 gallons and the other can hold 400 gaiJons The facility also has an indnerator that can bum up to 20 gallons per hour. 
Line A. PROCESS B. PROCESS DESIGN CAPACITY C. PROCESS 

FOR OFFICIAL Number CODE TOTAl.. 
USE ONLY (from list 1. AMOUNT (specify) 2. UNIT OF NUMBER above) 

MEASURE OF UNITS 
(enter code) 

X 1 s 0 2 600 G 0 0 2 

X z T 0 3 20 f 0 a 1 

1 s 0 1 :f. D80 G 0 0 , 
2 s 0 2 /2., D DcJ G 0 0 I 
3 

4 

5 

6 

7 

8 

9 

1 0 

I 1 

1 2 

NOTE: It you need to /1st more than 12 process codes, attach an additional sheet(s) with the information In the same format as above. Number the Jines sequentially, taking Into account any Unes that will be used tor additional treatment processes In Item XIII. 

XIII. Additional Treatment Processes (follow Instructions from Item XII) 

sequence 
wMitem 

CODE 

4 

4 

4 

4 

B. TREATMENT PROCESS 
DESIGN CAPACITY 

1. AMOUNT 
(specify) 

2. UNIT OF 
MEASURE 

(enter code) 

EPA Form 8700-23 (01-90) 

PROCESS 
TOTAl.. 

NUMBER 
OF UNITS 

~4of7-

D. DESCRIPTION OF PROCESS 



Please pr~nt or type With ELITE type (12 C'"'",.acters per 1nch1 1n the unshadea areas only GSA No 024E-EPA-QT 

A. EPA HAZARDOUS WASTE NUMBER- Enter the four-dlgltnumkrfrom40 CFR,Part 261 SUbpart D of each listed hazardous waste 
you will handle. For hazardous waates which are not listed ln 40 CFR, Part 261 Subpart D, enter the tour-digit number(s) from 40 
CFR, Part 261 Subpart C that describes the characteristics and/or the toldc contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY- For each listed wasta entered In cdlumn A estimate the quantity ollhat waste that will be 
handled on an annual basis. For each characterlstJc or toxic contaminant entert!XI In column A. estimate the total annual quantity of 
all th• non-IIS:ed waste(s) that will be handled which possess that characteristic or contaminant. 

C. UNIT OF MEASURE- For each quantity entered In column Benter the unit of measure code. UnltJ of measure which must be used 
and the appropriate codes are: 

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE 

POUNDS p KILOGRAMS K 

TONS T METRIC TONS M 

If facility records use any other unit ot measure tor quantity, the units of measure must be converted Into one otthe required units of 
me1sure taldng into account the appropriate density or specNJc gravity ol the waste. 

D; PROCESSES 

1. PROCESS CODES: 

For llstlld hazardous waste: For each listed hazardous waste entered In column A aelect the c.ode(s) from the IJst ot process 
codes contained In Item XII A. on page 3 to indicate how the waste will H stored, treated, and/or dlspoHd of at the tac1llty. 

For non-listed hazardous waste: For each characteristic or toxic contaminant entered In column A, a elect the code(s) from the 
list of process codes contained In nem XII A. on pag• 3 to Indicate aU rhll processes ftult will be used to store, treat. and/or 
dispose of all the non-listed hazardous wastea that proce..,.a that charac:terlstlc OT toldc cotmtmlnant. 

NOTE: THREE SPACES ARE PROVIDED FOR ENTERING PROCESS CODES. IF MORE ARE NEEDED: 

1. Enter the first two as deacrlbed above. 

2. Enter •ooo"' Jn the ememe right box of Item XIV-D(t). 
3. Enter In tho space provided on page 7, Item XJV-f, the line numkr and 11141 eddlllonal code(s). 

2. PROCESS DESCRIPTION :If a code Is not Usted tor a Procea that will H UHIJ, describe the proceu In the space provided on 
the form (0.(2)). 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER- Hazardous wastes that 
can be described by more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter It In column A. On the same line complete columns 8, C, 
and D by estimating the total annual quantity of the waste and describing an the processes to be used to treat, store, 
and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can btl used to describe the waste. In 
column D(2) on that line enter "'Included with above"' and make no other entries on that line. 

3. Repeat step 2 tor uch EPA Hazardous Waste Humber that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM XIV (shown In Uno numbers X-1, X-2, X-3, and X-4 below)- A facttltywill treat and dispose of an 
estimated 900 pounds per year of chrome ahavtngs from leather tanning and flnJshJng operation. In addition, the facility will treat and 
dispose of three non-listed wastes. Two wastes are corrosive only and there wtll be an estimated 200 pounds per year of each waste. 
The other waste is corrosive and Ignitable and there will be an estimated 100 pounds per year of that waste. Treatment will be In an 
Incinerator and disposal will be In a landfill. 

A. EPA C. UNIT OF 
HAZARD MEASURE 

Uno WASTE NO. (enter (1) PROCESS CODES (ontar) (2) PROCESS DESCRIPTION 
(lt a code is not entered In D(1 )) (enter code) WASTE code) 

)( 1 K 0 5 4 900 p T 0 3 D 8 0 

X 2 D 0 0 2 400 p T 0 3 D 8 0 

X 3 D 0 0 100 p T 0 3 D 8 0 

X 4 D 0 0 With Above 

EPA Form 8700-23 (01-90) -5ot7-



EPA 1.~. N"mb~r (enter from aaae 1l Secondary ID Number (enter from page 1) 

~~/o1!c!lp~~::J H~za~L~ l~es~:::uedJ 
A. EPA Is. ANNUAL 

C. UNIT OF 
HAZARDOUS MEASURE 

Line WASTE NO. QUANTITY OF (enter (1 J PROCESS CODES (enter). (2) PROCESS DESCRIPTION Number (enter code) WASTE code) (If a code is not entered In D(1 )) 

1 D 0 0 l I 't e_t.j T s 0 l s 0 2 
2 

i D 0 0 4 INCLUDED WITH ABOVE 
3 D 0 0 5 INCLUDED WITH ABOVE 
4 D 0 0 6 INCLUDED WITH ABOVE 
5 D 0 0 7 INCLUDED WITH ABOVE 
6 D 0 0 8 INCLUDED WITH ABOVE 
7 D 0 0 9 INCLUDED WITH ABOVE 
B D 0 l 0 INCLUDED WITH ABOVE 
9 D 0 l l INCLUDED WITH ABOVE 

1 0 D 0 l 8 INCLUDED WITH ABOVE 
1 1 D 0 l 9 INCLUDED WITH ABOVE 
1 2 D 0 2 l INCLUDED WITH ABOVE 
1 3 D 0 2 2 INCLUDED WITH ABOVE 
1 4 D 0 2 3 INCLUDED WITH ABOVE 
1 5 D 0 2 4 INCLUDED WITH ABOVE 
1 6 D 0 2 5 INCLUDED WITH ABOVE 
1 7 D 0 2 6 INCLUDED WITH ABOVE 
1 a D 0 2 7 INCLUDED WITH ABOVE 
1 9 D 0 2 8 INCLUDED WITH ABOVE 
2 0 D 0 2 9 INCLUDED WITH ABOVE 
2 1 D 0 3 0 INCLUDED WITH ABOVE 
2 2 D 0 3 2 INCLUDED WITH ABOVE 
2 3 D 0 3 3 INCLUDED WITH ABOVE 
2 4 D 0 3 4 INCLUDED WITH ABOVE 
2 5 D 0 3 5 INCLUDED WITH ABOVE 
2 6 D 0 3 6 INCLUDED WITH ABOVE 
2 7 D 0 3 7 INCLUDED WITH ABOVE 
2 8 D 0 3 8 INCLUDED WITH ABOVE 
2 9 D 0 3 9 INCLUDED WITH ABOVE 
3 0 D 0 4 0 INCLUDED WITH ABOVE 
3 1 D 0 4 1 INCLUDED WITH ABOVE 
3 2 D 0 4 2 INCLUDED WITH ABOVE 
3 3 D 0 4 3 INCLUDED WITH ABOVE 

EPA Form 8700-23 (01-90) -6of7-(PAGE l OF 2) 



. ,, .... --~·-ch.Jt:U area;, onr, 
'-:. I :PA I.D . .,,~ ' 6 tenter from paoe ., 

""' ''"· ID Number (enter from page 1) 
1 ~~ ~.::,:L~f ~za~L~ ~~e~ (~nl~!uL} 

. D. 
A. EPA la.~~UAL I~~~!~!!.£! HAZARDOUS 

Line WASTE NO. QUANTITY OF (snter (1) PROCESS CODES (enter) (2) PROCESS DESCRIPTION 
(enter code) WASTE codo) 

(tf a code Is not entered in D(1 )) ' 1 F 0 0 2 33~ T s 0 1 ,,... -
2 F 0 0 ~ 3"1 T s 0 1 
3 F 0 0 I~ 

INCLUDED WITH ABOVE 4 

5 

6 

7 

8 
' 

9 . 
1 0 

1 1 

1 2 

1 3 

1 4 

1 5 

1 6 

1 7 

1 8 

1 9 

2 0 

2 1 

2 2 

2 3 

2 4 

2 5 

2 6 

2 7 

2 a 
2 9 

3 0 

3 1 

3 2 

3 3 

EPA Form 8700-23 (01-90) - 6 of 7 - (PAGE 2 OF 2 ) 



·~v ~-·' ;·, ~~ •,f-'-' "'"' LLJii= type 112 'rilcti2rs per 1nCn11n tloe unst-1ac:Jed .Jreas only 

XIV. Description of Hazardous Waste (continued) 

E. USE THIS SPACE TO UST ADDITIONAL PROCESS CODES FROM ITEM 0(1) ON PAGE 6. 

Line 
Number Additional Process Codes (enter) 

XV. Map 

Attach to this application a topographic map of the area exJending to at least one mile beyond property boundaries. The map must show the outline of the facility, the location of each of Its existing and proposed Intake and discharge structures, each of i!s hazardous waste treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface water bodies in this map area. See instructions for precise requirements. 

XVI. Facility Drawing 

All existing facilities must Include a scale drawing of the facility (see instructions lor more detail). 

XVII. Photographs 

All existing facilities must Include photographs (aerial or ground-level) that clearly delineate all eJdstlng structures; existing storage, treatment and disposal areas; and sites of future storage, treatment or disposal areas (see Instructions for more detail). 

XVIII. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this 
and all attached documents, and that based on my inquiry of those Individuals Immediately responsible tor 
obtaining the information, I believe that the submitted Information is true, accurate, and complete. I am aware 
that there are significant penalties tor submitting false Information, Including the possibility of tine and 
imprisonment. 

Date Signed 

' ' ' I T1tle (type or pnnt) AMERICAN NATIONAL BANK OF CHICAGO 
2400 W. SIBLEY BLVD. POSEN IL 60469 

Name Jnd Ori1c;al Title rtype or prrnt) 

- VICE PRESIDENT ENVIRONMENT HEALTH AND SAFETY 

XIX. Comments 

I ~ 
I 

i 
I 

are also toxic characteristic. The waste codes li~ted on lines 2 through 33 
on page 1 of 2 of Section XIV also apply to these wastes. 

go-
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with ELITE t't I~ acters/inch) in the unshaded areas only. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

NOTIFICATION OF HAiARDOUS WASTE ACTIVITY 

Form Approved OMS No. 158·579016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~label, affix~ in the space at left. If any of the 

INSTALLA· 
TION'S EPA 
I.D.NO. 

INSTAL.L.A-

JI. l:.1f.":.ING 

IlL 

ADDRESS 

LOCATION 
OF INSTAL.· 
L.ATION 

PLEASE~~ 1 N !s @CE 
1\t'K u' 1~o3 

WMD·RAIU 
EP REGION V 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete r.nd correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resourr:e Conservation and 
Recovery Act). 



''~'"'<·•~•-o<" 

'·"·-FOR • USE ONL'' 

IW1 I I I I I I I Itt 
I IX. 'HUN OF i(continuedfrom front)-

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for eac:h listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

1 • 3 4 • • 
Fl ol olr Fl ol ol 2 Fl ol ol 3 Fj ol ol4 I Fl ol ols I I I ,- • • •• " •• 

,. 

TTT I I I I I I I I I I I I I I 
B. HAZARDOUS WA,STES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ;,;. 

specific industrial sources your installation handles. Use additional sheets if necessary. 

i3 •• 18 •• 17 " l T 1 I I I I I I I I I I I I I I ...,. 2o .. 22 :.i 24 

I I I TlT TT TIT I I I I I I .. •• 27 •• •• 30 

-r T T I I I I I I I I I I I I I I 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

3f 32 33 34 35 36 

TTl I I I I I I I I I I I I I I 
37 3s 3s 40 41 •• 

I I I I I I I I I I I I I I I I I 
:43 44 45 46 47 48 

TTl I I I I I I I I I I I I I I 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 •• ., 52 53 •• 
Tll I I I I I I I I I I I I I I 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark ''X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Pam 261.2t- 261.24.) 

Ii]1. IGNITABLE Oz. coRROSIVE 03. REACTIVE ®4. Toxac 
(D0D11 ID002) ID003) {DOOO) 

rx. c ERTIFICATION ~ 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and ail 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- ,... 
mitting !,.alse information, including the possibility of fine and imprisonment. 

l ~ 
I NAME & OFFICIAL TITLE (type o' p'int) DATE SIGNED 

' Burton E. Ericson, Vice President/ Lt General Counsel ,. 

EPA Form U&-801 ·= ·~ 



DATE: 

SUBJECT : 

UNITL- 3·. . ES ENVIRONMENTAL PROTECT! G . . ~G - \:.Y 
REGION V 

'!/; t/!j~ 
Installation Name~-~~ 5-63t/-t)S 

Installation Address 9 6 31 l(} 11fxA../)J, ~~ IL 
:> > 

EPA ID#_....;.~_'t-_D_tJ_IJ_tJ_~ _6_5_/._.5_ / ____________ _ 

FROM: Judy Greenberg, AIS 

TO : Technical Programs Section,-~-~-- Unit 

Attention: --------------------
Attached for your review is a copy of ~-~JJ' ~ / r-sj) 

~ 

for the above-referenced facility. PLEASE RETURN THIS FORM ALONG WITH ALL 

ATTACHED MATERIAL TO ME FOR FORWARDING TO AIS STAFF OR TO FILE. 

Cover letter date Lfh /r_s-
-~~--+-~ / ___;_1 ,:}--_ -

Rec 1.d in Region 

Rec•d in AIS 

Cej!ly se11t 1!-e 
-----------------------~------~------------

ACTION REQUIRED )::,·)<? , n ;Jcp..,! ~ LJ L£1 t /s" 'h 
I 

REVIEWER 1 S SUMMARY ------------------------------------------

PLEASE RETURN THIS FORM ALONG WITH ALL RELATED MATERIAL TO JUDY GREENBERG, AIS 



Apri l 3, 1985 

U.S . EPA Region V 
Waste Management Division (5HW13) 
Federal Build ing WASTE MA ~ MENT 
230 South Dearborn BRANCH 
Chicago, IL 60604 

Dear Sir: 

On January 4, 1985, U.S. EPA publ i shed i n the Federal Reg i ster 
a Final Rule redefin ing the defin i tion of sol id waste. This regulation 
substantially alters the definitions of solid waste and hazardous 
waste, and the relationship of recycling activities to these definitions . 
This change in conjunction with the Sol id and Hazardous Waste Amendments 
of 1984, wh i ch extended the program to sma ll quantity generators, 
has substantially al tered Safety-Kleen's regulatory status and 
required the submi ttal of revised Not i fications of Hazardous Waste 
Activity . 

The attached Notifications of Hazardous Waste Activity have been 
submitted to reflect t he current regulatory status of Safety-Kleen's 
facilities . Safety-Kleen's ongoing programs to serve small quantity 
generators of hazardous waste from non- specific sources require 
the addition of 11 F11 category materials to the Notification as well 
as change in status to Generator, Transporter, and TSDF . 

If add iti onal information is required , please contact Mr. Kevin 
Hersey, Manager Environmenta l Engineering at ext. 2212 . 

BEE/11 

777 BIG TIMBER ROAD ELGIN , ILLINOIS 60120 

.. 

Burton Ericson 
Vice President 
General Counsel 

PHONE 312·697·8460 TELEX 910 251 4479 



Page 2 
U.S. EPA Region V 
April 3, 1985 

cc: Division of Land Pollution Control 
Illinois Environmental Protection Agency 
2200 Churchill Road 
Springfield, IL 62706 

Hazardous Waste Management Branch 
Indiana State Board of Health 
1330 West Michigan Street 
Indianapolis, IN 46206 

Division of Solid and Hazardous Waste Management 
Ohio EPA 
361 East Broad Street 
Columbus, OH 43215 

Office of Hazardous Waste Management 
Dept. of Natura 1 Resources 
P. 0. Box 30038 
Lansing, MI 48909 

Division of Solid and Hazardous Waste 
Minnesota Pollution Control Agency 
1935 West County Road B2 
Roseville, MN 55113 

Hazardous ~vaste Management Section 
Bureau of Solid Waste Management 
Dept. of Natural Resources 
P. 0. Box 7921 
Madison, WI 53707 



r 

• 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act ( RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA I.D. NUMBER )llo 

INSTALLATION ADDRESS )llo 

. Il.000066585l · 'REACKNOWLEOGSM6NT .. .. 

SAFETY~KLEEN .CORP ·5•034•05 
65$ BIG 'TIMBER RO 
ELGIN. . . lL 

9631 W 194TH P.LMCE 
MOKENA IL 

601:20 

60448 

EPA Form 8700..128 14·801 09/28/81 

.. 

~ ~ 



Form ,., .,roved OMB No. 158-S79016 
Please print or type with ELITE type (12 character - -h) in the unshaded areas only. GSJ3 '16-EPA·OT 

-----------------. AEDA .., f"1"'\. INST .. ~~"TIONS: If you received a preprinted 
t--...;..-----r--------------------------------llabel, affix it in the space at left. If any of the

INSTALLA
TION'S EPA 
I.O.NO. 

INSTALLA-

Il. -;,·~~~lNG 
ADDRESS 

LOCATION 
Ill OF INSTAL.· 

L.ATION 

PLEASE PLACE LABEL IN THIS SPACE .. 
0 0 0 7 8 9 AUG 20 80 

AU 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II , and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI · 
CATION before completing this form . The 
information requested herein is requi red by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. U$e additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit numberfrom 40 CFR Part 261.33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardoUs waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheetS if necessary. 

E. CHARACTERISTICS OF NON-USTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listeQ 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

01. IGNITABLE; 
(DOOt) 

02. CORROSIVE 
IDO.D-2) 

03. REACTIVE 
(0003) 

o4.,TOXlC 
IDOOO) 

I certzfy under penalty of law that I have personally examined and am familiar with the ·information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

REVERSE 

NAME & OFFICIAL TITLE 

THEODORE H. MUELLER 
Environmental Engineer 

DATE SIGNED 

12, 1980 



December 2, 1986 
SR 86-423 

Mr. Lawrence W. Eastep, P.E. 
Permit Section Manager 
Division of Land Pollution Control 
Illinois Environmental Protection Agency 
2200 Churchill Road 
Springfield, IL 62706 

Dear Mr. Eastep: 

Attached you will find Certifications Regarding Potential 
Releases from Solid Waste Management Units for Safety
Kleen's facilities in Pekin and Mokena. 

If you have any questions or need further information to 
evaluate the partial closure plans for these facilities, 
please call me on extension 2223. 

Sincerely, 

~~~ 
Sue Ryan 
Environmental Engineer 

SR/ber 

Attachment 

m:c- 4 i9S6 
1(1'/I.·DLI'C 

777 BIG TIMBER ROAD ELGIN, ILLINOIS 60120 PHONE 312/697-8460 TELEX 910 251 4479 



CERTIFICATION REGARDING POTENTIAL RELEASES FROM 
SOLID WASTE MANAGEMENT UNITS 

(CLOSURE PLAN REVIEW) 

:\ttcchment 3 .. 

FACILITY NAME: Safety-Kleen Corp. (5-]36-0]) 

EPA J.D. NUMBER: ILD093862811 

LOCAT!Otll CITY: Pekin 

STATE: Illinois ~.., 
----------------------------------------~- ~c~veo 

Otc, 
1. Are there any of the following solid waste management units (existing o~ 4 7986 

closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS WASTES UNJTS 't.i",q,O( 
CURRENTLY SHOWN IN YOUR PART A APPLICATION and in your closure plan. PC 

0 

0 

• 
0 

0 

• 
0 

• 
0 

0 

• 
0 

• 
• 

Landfill 
Surface Impound~ent 
Land Fam 
Waste· Pile 
Incinerator 
Storage Tank (Above Ground) 
Storage Tank (Underground) 
Container Storage Area 
Injection Wells 
Wastewater Treatment Units 
Transfer Stations 
Waste Recycling Operations 
Waste Treatment, Detoxification 
Other-----------

YES 

X 

NO 
--r-
--r-
--r-
Jr 
Jr 
Jr 
Jr 

Jr 
-x-
--x 
-x-
-x-
-x-

2. If there are "Yes" answers to any of the ite111s in Nu~ber 1 above, please 
provide a description of the wastes that were stored, treated or disposed 
of in each unit. In particular, please focus on whether or not the wastes 
would be considered as hazardous wastes or hazardous constituents under 
RCRA. Also include any available data on quantities or volume of wastes 
disposed on and the dates of disposal. Please also provide a description 
of each unit and include capacity, di~ensions, location at facility, provide 
a site plan if avaliable. 

A 1000 gallon underground tank was used prior to 1982 to store 

spent mineral spirits solvent. The tank is no loner in use and is 

believed to be empty. It will be removed during the partial closure 

of the facility. The solvent became regulated (D001/D008) under the 

January 4, 1985 redefinition of solid waste. 

NOTE: Hazardous waste are those identified in 40 CFR 261. Hazardous consti
tuents are those listed in Appendix VIII Of 40 CFR Part 261. 



-2-

3. For the units noted in Nunher 1 ahove and also those hazardous waste units 
in your Part A application and in your closure plan. please describe for 
each unit any data available on any prior or current releases of hazardous 
wastes or constituents to the environment that nay have occurred in the part 
or still be occurring. 

Please provide the following infornation 

a. Date of release 
b. Type of waste released . 
c. Quantity or volune of waste releaserl 
d. Describe nature of release (i.e., spill, overflow, ruptured pipe 

or tank, etc.) 

No releases of liazai'deus wates or eonstituents- are kno=· to nayg 

occurred at the facility. 

4. In regard to the prior releases described in Number 3 above, please provide 
(for each unit) any analytical data that may be available which would des
cribe the nature and extent of environmental contaMination that exists as 
a result of such releases, Please focus on concentrations of hazardous 
wastes or constituents present in contaMinated soil or groundwater. 

Not a licable 

I certify under penalty of law that this document and all attachnents were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate 
the information subnitted. Based on My inquiry of the person or persons 
who nanage the systen, or those persons directly responsible for gathering 
the information, the submittal is, to the best of my knowledge and belief, 
true, accurate, and complete. 1 an aware that there are significant penal
ties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations. (42 u.s.c. 6Q02 et seq. and 40 
CFR 270.11 (d)) 

Burton E. Ericson, Vice President/General Counsel 

~ t:O:"' rv/1/tt. 
ignature Date 

R~:cave:o 

DEC -41986 
'i'P"'·OLPC 
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CERTIFICATION REGARDING POTENTIAL RELEASES FROM 
SOLID WASTE MANAGEMENT UNITS 

(CLOSURE PLAN REVIEW) 

FACILITY Nf\ME: Safety-Kleen Corp. (5-034-05) 

EPA 1.0. NUMBER: ILD 000665851 

lOCATION CITY: Mokena 

STATE: Illinois 

1. Are there any of the following solid waste management units (existing or 
closed) at your facility? NOTE - 00 NOT INCLUDE HAZARDOUS WASTES UNITS 
CURRENTLY SHOWN IN YOUR PART A APPLICATION and in your closure plan. 

YES NO 
_x_ 

0 Landfill 
0 Surface ImpoundMent 

_x_ 

0 Land Fam 
_x_ 

0 Waste Pile 
_x_ 
_x_ 

0 Incinerator 
0 Storage Tank {Above Ground) 

_x_ 

0 Storage Tank {Underground) 
_x_ 

X 

• Container Storage Area 
0 Injection Wells 

_x_ 
_x_ 

• Wastewater Treatment Units __..__ 
• Transfer Stations 
0 Waste Recycl fng Operati'ons 

__..__ 
0 Waste Treatment, Detoxification 

_x_ 

• Other 
_x_ 

2. If there are "Yes" answers to any of the ite~s in NuMber 1 above, please 
provide a description of the wastes that were stored, treated or disposed 
of in each unit. In particular, please focus on whether or not the wastes 
would be considered as hazardous wastes or hazardous constituents under 
RCRA. Also include any available data on quantities or volume of wastes 
disposed on and the dates of disposal. Please also provide a description 
of each unit and include capacity, dimensions, location at facility, provide 

a site plan if avaliable. 

Prior to 1982, a 1000 gallon underground tank was used as a settling 

tank for spent mineral spirits solvent (D001/D008). It has been cleaned 

out and filled with sand. (See attached site plan). 
; 

NOTE: Hazardous waste are those identified in 40 CFR 261. H~zardous consti
tuents are those listed in Appendix VIII Of 40 CFR Part 261. 



-2-

3. For the units noted in Nunber 1 above and also those hazardous waste units 

in your Part A application and in your closure plan. please describe for 

each unit any data available on any prior or current releases of hazardous 

wastes or constituents to the environment that nay have occurred in the part 

or still be occurring. ··· 

Please provide the following infornation 

_ a. Date of release 
b. Type of waste released 
c. Quantity or volume of waste releasert 
d. Describe nature of release (i.e., spill, overflow, ruptured pipe 

or tank, etc .l 

No releases are known to have occurred at this facility. 

4. In regard to the prior releases described in Number 3 above, please provide 

(for each unit) any analytical data that may be available which would des

cribe the nature and extent of environmental contamination that exists as 

a result of such releases, Please focus on concentrations of hazardous 

wastes or constituents present in contaminated soil or groundwater. 

Not applicable 

1 certify under penalty of law that this document and all attachments were 

prepared under my direction or supervision in accordance with a system 

designed to assure that qualified personnel properly gather and evaluate 

the information submitted. Based on my inquiry of the person or persons 

who manage the system, or those persons directly responsible for gathering 

the information, the submittal is, to the best of my knowledge and belief, 

true, accurate, and complete. 1 aM aware that there are significant penal

ties for submitting false information, including the possibility of fine 

and imprisonment for knowing violations. (42 u.s.c. 6Q02 et seq. and 40 

CFR 270.ll(d)) 

Burton E. Ericson, 
: 

Vice President/Legal Counsel 

• 
Date 



l 



SPECIFIC QUESTIONS 

A. Is this facility a publicly owned tr•tment works 
which results in a di.ch.rge to wat.n of the U.S;? 
(FORM2A) 

X 

If a preprin1ed label hu been provided, affix 
it in the designated spac:a, Review the inform· 
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, ·if any of 
the preprinted data is absant (the ares to the 
/tift of the Iebel space lim the infom~stfon 
thet should appet~r), pleasa provide It in the 
proper fill-in area{s} below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (11xcept VI·B which 
mult be completlld regardless). Complete all 
Items if no label has been provided. Refer to 
the instructions for detailed Item descrip· 
tiona and for the legal authorizations under 
which this data is collected. 

SPIECIP'IC QUIESTIONS 

Does or will this facility (either exirtlng or propOitld) 
Include a concentrated animal feeding operation or 
equnlc eniiMI production f.:lllty which results in a 
cllleherve to watlfl of the U.S.? (FORM 28) 

F. Do you or will you inject at this faci lity industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground tources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial proC81181 such u mining of sulfur by the Frasch 
procass, solution mining of minerels, in situ combus
tion of fossil fuel, or recovery·of geothermal energy? 
(FORM41 . 

X 

X 

CONTINUE ON REVERSE 



This location is primarily a local sales/service office and warehouse for Safety-Kleen 
products consisting of small parts cleaning equipment, solvent and allied products such 
as hand cleaner, floor cleaner, parts washing brushes, etc. Safety-Kleen collects used 
solvents from the customer (primarily SQG & VSQG's) for temporary storage at this facility. 
Once a sufficient quantity of materials is collected, the materials are moved off-site 
in a semi trailer or tanker quantity to a Safety-Kleen Recycling Center. 



--------------~---------~ 

U.S. ENVIRONMENTAL. PROTECTION 

HAZARDOUS WASTE PERMIT APPLICATION 

[ilt. EXISTING F'ACILITY (See instructions for definitiOn of "existing" facility. 
n- Complete item below.) 

r-:-;0-""T"T"';:'::-T""'!-::""'"!"}oR EXISTrN~G FA.ctL!TIES, PROVIDE-'THE"DATE (-yr., ~o •• & day) 
OPERATION BEGAN OR THE-DATE CONSTRUCTION- COMMENCED 
(use the boxes to the left) 

---l 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process- to be used at the facility. Ten lines are provided for 
entering codes._ If more H_nes are needed, enter the code(sJ in the space provided. If a process will be used thar is not included in the list of codes below,[then 
describe the process (including its design capacity) in the space provided on the form {Item 1/1-C}. 

B. PRocess- DESIGN CAPACiTY- For each code entered in column A enter the-capacity of the process. 
1. AMOUNT- Enter the amount. · 
2. UNIT OF ME-ASURE- For each amount entered in column B(l), enter the code from the list Of unit measure codes below that describes. the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO-.. APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

pROCESS CODE pESIGN CAPACITY 

Storage: 
CONTAINER (barTel; drum, etc.) SOt 
TANK 502 
WASTE PILE 503 

SU-RFAC:"£-"i"MPOUNOMENT 504 

Disposal.:: 

GALl.ONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

pROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

PRO
CESS 
cope 

TOt 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CApACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALL.ONS PER DAY OR 
LITERS PER DAY 

IN.JECTJON WELL- 079 
LANDFILL D80 

LAND APPLICATION D8t 

GALLONS· OR-LITERS 
ACRE•FEET (the volume that 
would cover one acre to a 
depth of one toot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

OTHER (Use (or phYsical, chemical. 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators, Describe the processes in 

T04 

TONS PER HOUR OR 
METRIC TONS PER HOUR; 
G'ALLONS PER HOUR OR 
LlTERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

OCEAN DISPOSAL D82-

SURFACE IMPOUNDMENT 083 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

the space provided; Item III-C.) 

UNIT OF 
MEASURE 

CODE 
GALLONS. • • • • • • •• G L"ITERS PER DAY, • , ••• V 
LITERS , • • • • • • • • •• L TONS PER HOUR'. • • • •• D 
CUBIC YARDS ••. _.. . • •• Y METRIC TONS PER HOUR, ••• W 
CUBIC METERS. . • • • • ·--· C GALLONS PER HOUR • • • • •• E 
GALLONS PER DAY • • • , • U LITERS PER HOUR, , • , •••• , , •• H 

UNIT OF MEASURE 
ACRE·FEET. , , • , 
HECTARE~METER. 

ACRES; ••• , .•• 
HECTARES •.••. 

UNIT OF 
MEASURE 

CODE 

• • .A 
• • • F 
'' • B 
• •• Q 

I e:xi~MPL.EFOR COMPLETING ITEM Ill (shown in line numbers X·t and X-2 below}: A facility has two storage tanks, one-tank can hold 200 gallons and the 
gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. · 

1. AMOUNT 
(specify) 

600 

20 

I. AMOUNT 

5 

6 

7 

8 

9 

PAGE 1 OF 5 CONTINUE ON 
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C. SPACE FOR ADDITIONAL. PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"), FOR EACH PROCESS ENTERED HERE 
INCLUDE DESIGN CAPACITY" 

handle hazardous wastes which are not listed in 40- CFR~ 
tics and/or the toxic contaminants of those hazardous wastes. 

ESTIMATED ANNUAL QUANTITY- For each listed waste entered fn cotOmn A estimate the-quantity of that waste-that Will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the- non-listed waste(s) that will be handled 
which possess-that characteristic or contaminant. -

UNIT OF MEASURE - For· each quantity entered in column B enter the unit of measure code~ Units of measure which must be used and the appropriate 
codes are: 

ENGliSH IJNJTOF MEASURE cope METBfC UNIT OF MEASURE cope 
POUNQS.-~, .• , ••••• • • • • ~. • • • • , ·-. P 
TONS.,, ••• _ •••••• , •.••• ,,,· •••••• ,·, .T 

KILOGRAMS •••••••••. ; ~ , • • •• , K 
METRIC- TONS ••• ,, • , , , •• , ••.• , •• , , , •. M 

If facility reCords use any other unit of measure for quantity, the units of measure· must be- converted-into one- of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: , 

For listed hazardous waste: For each listed hazardous Waste entered in column A select the cade(s) fraril the list of process cades contained in Item Ill 
to indicate how the waste will be stored, treated~ and/or disposed of at the facility._ 
For non-listed hazardous wastes: Far each characteristic or toxic contaminant entered in column A, select the code(s} from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (11 Enter- the first three as described above; (2) Ehter "000" in the 
extreme right box of Item IV-0(1); and (3) Enter in the space provided on page 4, the line Jiumberand the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed foi-a process that wilf be used, describe the process- in.the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be-descri!Jed on the form as follows: -

t. Select one of the EPA Hazardous Was~e Numbers and enter it in column A. On the same line cOmplete columns B.C. and 0 by estimating the total annual 
quantity of the waste and describing all the processe.s- to be used to treat, store. and/or dispose of tile waste. 

2. In column A of- the next tine enter the other EPA Hazardous Waste Number that can be used to describe the waste. In· column 0(2) on that line enter 
"included with above'"' and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line n'umbers X-1, X-2.-X--3, and X-4be/ow}- A facility· will treat and dispose of an estimated 900 pounds 
of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Twa wastes 

6oJ·ro!Jive only and there will an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
of that i i and disposal will be in a I 

900 

400 

100 

t. PROCESS CODES 
(enter) 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(l )/ 

included with above 

CONTINUE 



Continued from page 2. 
NOTE: PhotocopY this page before • if you have more nan 26 wastes to fist Form I No. 

...... "'"~·--·-" ,\\ ~ !w1riLIDIO olol6l6l5lsl5lll Ill\ WJ · DUP. it2i DUP 

iiV. 'nuNOFHAZARnOUSWASTJ:S 

~tl!..j>o I c. UNIT .. • D. 
I.J.l B. ESTIMATED ANNUAL. 1°~URE 
ZQ QUANTITY OF WASTE (enter 1.-PROCESS CODES· . . 2. PROCESS DESCRIPTION 
'Jz code) (enter) ~ (if a code is not entered in D(l)) 

b I 0 
,.... 

' 1 0 1 . 'lD 0 T s 0 ? 
' ' 

2 b 0 0 8 Included with above 
' ' ' 

3 I= 0 0 2 3o T s 0 1 

4 I= 0 0 4 Included with above 
' 5 I: 0 0 .;l - 3SO T s 0 1 

6 
f 0 0 " s-o T s 0 

I ' ' 
7 I= 0 0 oil 

~ 

Included with above 
' ' 

8 IP lo lo l 10 T lso 1 
' ' 9 ~ lo 0 8 

' 10 

' ' II 
I o 

12 

13 

' ' ' 14 
' ' 

IS 

' ' 16 
' 

17 
' ' ' 18 

' ' I I ' ' 
19 

20 I ' ' 

I I I I 

21 

' ' 22 

' ' ' 
23 

' ' ' 
24 

' ' ·' 25 

26 ' ' ' ' 
= 

EPA 'arm 3510-3 (6-801 w"'"'JUE ON 
PAGE 3 __ 01' 5 

(enter "A", "B ", "C", etc. behind the "3" to identify photocopied pages) 



Continued from the front. 
,. . - ' 

' ~ I . 

DES FROM ITEM D( 1) ON PAGE 3 • 

.. 

\ 

8. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following i tems: 

MOKENA BLDG. #1 AMERICAN NAT . BANK OF CHICAGO 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

C. DATE SIGNED 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complf!te. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME or type) B . 

Burton E. Ericson 
Vice President/General Counsel 

EPA Form 3510o3 (6-801 PAGE 4 OF 5 
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NOTE 
It is the opinion of Safety-Kleen Corp. 

that the used solvent materials identified 
hl'rein are not wastes and therefore not 
hazardous wastes. To insure compliance, this 

application is being submitted prior to 
receiving clarification of the applicability 
of the regulations to our operation. 



This location is primarily a local sales/service office and warehouse for Safety-Kleen 
products consisting of small parts cleaning equipment, solvent and allied products such as 
hand cleaner, floor cleaner, parts washing brushes, etc. Two types of parts cleaning solvent 
are used with our equipment. All spent solvents of both types are collected for recycling and 
reuse. The equipment and solvent is leased to our customers and at a regular interval clean 
solvent is exchanged for spent solvent and the latter is temporarily stored at this location 
until it is transported to our solvent plants for recycling by distillation. One of the two 
solvents is listed as a "hazardous waste from nonspecific sources" and is usually stored for 
less than 30 days in partially filled 16 gallon drums in the warehouse. For that reason 
this facility is classified as a storage facility. 



Consol1dated Permits Program 
(This m (o rmatlo n is requ1red u nder S c h o n 3005 o( RCRA ) 

an 
EXISTING FACILITY (See instructions tor de(m1hon of "existm/l · faci li ty 

Complete 1tcm below.) 

-T'T~~-, FOR EXISTING FACILITIES, PROVIDE THE DATE ( yr , mo .. & day ) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
( • the boxes to the le(t l 

A. PROCESS CODE - Enter the code from the list of process codes below that best descnbes each process to be used at the fac1 1ty. Ten lines are provided for 
entenng codes. If more lines are needed, enter the code(sJ 1n the space prov1ded. If a process w1ll be used that •s not mcluded m the list of codes below, then 
descnbe the process (including its design capacity) in the space prov1ded on the form Otem 1/l·C). 

B. PROCESS DESIGN CAPACITY - For each code entered In column A enter the capacity of the process. 
1. AMOUNT- Enter the amount. 
2. UNIT OF MEASURE -For each amount entered m column 8(1 ), enter the code from the list of umt measure codes below that descnbes the umt of 

measure used. Only tho un1ts of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY PROCESS 

Sto_!~ Treatment: 
CONTAINER (barrel, drum, etc.) SOl GALLONS OR LITERS TANK 
TANK S02 GALLONS OR LITERS 
WASTE: PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT 

CUBIC METERS 
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR 

Disposal: 
INJECTION WELL 079 GALLONS OR LITERS 

PRO· 
CESS 
COpE 

TOI 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR : 
GALLONS PER HOUR OR 
L.IT£RS PER HOUR 

LANDFILL 080 ACRE·FEET {the uolume that oTHER (Use (or phrsical;;;hcmlcal, T04 GALLONS PER DAY OR 
would couer one acre to a thermal or b1ologica trea ent LITERS PER DAY 
depth of one foot) OR proceeaea not occurrmg m tanka, 
HECTARE·METER aur(acc impoundment• or mc&ner-

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

OBI ACRES OR HECTARES 
082 GALLONS PER DAY OR 

LITERS PER DAY 
083 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

a tors Describe the proceuea In 
the space prouided, Item Ill· C.) 

UNIT OF 
MEASURE 

CODE 
GALLONS. • • G LITERS PER DAY. • • • V 
LITERS • • • • . • • • L TONS PER HOUR , • D 
CUBIC YARDS. . Y METRIC TONS PER HOUR. • W 
CUBIC METERS . • • • • C GALLONS PER HOUR • • • • E 
GALLONS PER DAY • U LITERS PER HOUR . H 

UNIT OF MEASURE 
ACRE·FEET. 
HECTARE·METER • • 
ACRES •• • 
HECTARES. 

UNIT OF 
MEASURE 

CODE 

A 

•. F 
• • B 

.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbe~ X·7 and X·2 below}: A fac1llty has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incmerator that can burn up to 20 gallons per hour. 

3 

4 

1. AMOUNT 
(spec1(y) 

6 

7 

8 

9 

10 

1 . AMOUNT 

FOR 
OFFICIAL 

USE 
ONLY 



Continued from the front . 

•04") , FOR EACH PROCESS ENTERED HERE 

• 

\ 

you you 
handle hazardous wastes which are not hsted in 40 CFR, Subpart D, enter the •o•~r--man number(s) from 40 CFR, Subpart C that describes the characterrs
tacs and/or the toxac contammants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered an column A estamate the quantity of that waste that wall be handled on an annual 
bas1s. For each characteristic or toxic contaminant entered m column A estimate the total annual quantaty of ell the non-listed waste(s) that will be handled 
which possess that charecterrstac or contaminant 

C. UNIT OF MEASURE - For each quantity entered in column 8 enter the unat of measure code. Units of measure which must be used and the appropriate 
codes are : 

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE 
POUNDS •• •• , .• •• p 

TONS ••• ••• . T 
KILOGRAMS •••••••• 
METRIC TONS •• , , • , 

• • ,K 
M 

If fac1hty records use any other unat of measure for quantity, the un1ts of measure must be converted ante one of the required unats of measure takang ante 
account the appropriate density or specific grav1ty of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered In column A select the code(s) from the list of process codes contamed m Item Ill 
to mdacate how the waste will be stored, treated, and/or disposed of at the facahty. 
For non-listed hazardous wastes: For each characteristic or toxac contammant entered an column A, select the code(s) from the hst of process codes 
contained in Item Ill to andacate all the processes that wall be used to store, treat, and/or d•spose of all the non-listed hazardous wastes that possess 
that charactenstlc or toxic contammant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1 I Enter the first three as descrrbed above; (2) Enter "000" in the 
extreme nght box of Item IV-D(l); and (3) Enter an the space prov1ded on page 4, the line number and the additaonal code(s). 

2. PROCESS DESCRIPTION : If a code as not listed for a process that w11l be used, descrrbe the process an the space provadad on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Wasta Number shall be described on the form as follows: 

1. Select one of tho EPA Hazardous Was1e Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantaty of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X·T, X·2, X-3, and X·4 below)- A facaltty wall treat and daspose of an estimated 900 pounds 
per year of chrome shavangs from leather tan nang and fanishmg oparataon. In add1t1on, the facility w111 treat and daspose of three non-hsted wastes. Two wastes 
are corrosave only and there w1ll be an estimated 200 peunds per year of each waste. The other waste is corrosive and agnatable and there wall be an estamated 
100 pounds of that waste. Treatment will be in an lncanerator and dasposal will be in a landfill. 

B . ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE 2 OF 5 

2 . PROCESS DESCRIPTION 
(if a code Is not entered 1n D( 1 }} 

included with abo11e 

CONTINUE ON PAGE 3 
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0 A If the fac11tty owner 1s also the fac11ity operator as listed in Section VIII on Form 1, "General Information", place an "X" tn the box to the left and 
skip to Sect1on IX below. 

B. If the tac1hty owner IS not the fac11tty operator as listed tn Sectton VIII on Form 1, complete the follow1ng items. 

TRUSTEE UNDER TRUST NO . 3 8'921 

" CITY OR TOWN 

I certify under penalty of law that I have personally examined and am familiar w1th the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtainmg the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant •penaltles for submitting false information, 
including the possibility of fine and imprisonment. 

A . NAME (print or type) B . SIGNATURE C . DATE SIGNED 

Sh~ldon F . 

I cenify under penalty of law that I have personally examined and am familiar with the information submitted in th1s and all attached 
documents and that based on my inquiry of those indiVIduals 1mmed1ately responsible for obtainmg the informatton, I believe that the 
submttted mformation is true, accurate, and complete. I am aware that there an• <:mmficant penalttes for submitting false mformatton 
1r ... · · · 'f tmprisonment. 

N Atl:iMfi"A ?' MANTEUFFEL C DATE SIGNED 

VICE PRESIDENT , TECHNICAL SERVI November 18 , 1980 

EPA Form 3510-3 (6-80) PA E 01 5 
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EPA Region V 
RCRA Activities 
P.O. Box 7861 
Chicago, IL 60680 

November 18, 1980 

JS 80-128 

Subject: Hazardous Waste Permit Applications 

Attached is a photocopy of the Hazardous Waste Permit Application 
for the facility identified therein. Item 9 on Form 3, "Owner 
Certification", is unsigned on this photocopy- becaus-e the original 
application has been sent to the Owner (landlord) and has not 
yet been returned to us. The signed original will be forwarded 
to you after we receive it from the Owner. 

If the attached application has no EPA LD. Numoer, it is because 
we have not yet received one from your office. As we were 
instructed by your office to do in this, situation, we are submitting 
the application without the I.D. Number. 

Our notification form was mailed to you on August 14, 1980 and "!e 

inadvertently omitted to mark "X" in oox Numoer 1. Ignitable under 
Item IX. E. Please enter an X for us in that box. 

We hope this approach meets with your approval. 

JS/keg 

655 BIG TIMBER ROAD 

Sincerely~ 

y~ 
JEFF SIMPSON 
Environmental Engineer 

ELGIN, ILLINOIS 60120 

1 .. c q) 

PHONE 312/697-8460 



Please print or type in the unshaded areas only 

areas are spaced for elite 12 charx:te;;rs;,;;,o/i,;on.-ch~)~. ----------------
•RoNMENTAL PROTECTION AGENCY 

.. NERAL INFORMATION 

SPECIFIC QUESTIONS 

·A. Is this facility a publicly owned treatment works 
. which results in a discharge to waters of the U.S.? 
. (FORM 2A) 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform· 
at ion carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the Iebei spBCe lisu the information 
that shoq/d .. liPPear), . .please pr()vil;!e it in .the 
proper fill-in area(sJ below. If · the label is · 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except VI·B which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected. . 

Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quartl!r mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus· 
tion of fossil fuel, or recovery of geothermal energy? 
(FORM4l . 



This location is primarily a local sales/service office and warehouse for Safety-Kleen 
products consisting of small parts cleaning equipment, solvent and allied products such as 
hand cleaner, floor cleaner, parts washing brushes, etc. Two types of parts cleaning solvent 
are used with our equipment. All spent solvents of both types are collected for recycling and 
reuse. The equipment and solvent is leased to our customers and at a regular interval clean 
solvent is exchanged for spent solvent and the latter is temporarily stored at this location 
until it is transported to our solvent plants for recycling by distillation. One of the two 
solvents is listed as a "hazardous waste from nonspecific sources" and is usually stored for 
less than 30 days in partially filled 16 gallon drums in the warehouse. For that reason 
this facility is classified as a storage facility. 
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"'!:ONMENTAL PROTECTION AGENCY 

3 WASTE PEPMIT APPLICATION 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for entering codes. If more fines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then describe the process (including its design capacity) in the space provided on the form (item l!f·C). 

B. PROCESS DESlGN CAPACITY- For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 8{1), enter the code from the list of unit measure codes below that describes the unit of measure used. Only the units of measure that are listed below should be used. 

Stora~ 

PRO· 
CESS 

PROCESS CODF 

CONTAINER (barrel, drum, etc.) SOl 
TANK 502 
WASTE PILE 503 

SURFACE IMPOUNDMENT 504 

OispoS3!: 
INJECT! ON WELL D79 
LANDFILL DBO 

LAND APPLICATION 061 
OCEAN DISPOSAL 082 

SURFACE IMPOUNDMENT 083 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QES!GN CAPACITY 

GALLONS 'OR LITERS 
GALLONS OR LITERS 
CUBIC YAROS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE·FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE~METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

PRO· 
CESS 

PROCESS CODE 

Treatment: 
TANK TOt 

SURFACE IMPOUNDMENT TOZ 

INCINERATOR T03 

OTHER (Use for physical, chemical, T04 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner-
ators. Describe the processes in 
the space provided; Item Ill· C.) 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

Op;S!GN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLON::;. • G LITERS PER DAY" • . V ACRE-FEET. , ••• 

'HECTARE-METER. 
ACRES, •••. 
HECTARES. 

.A LITERS ... , . • • . • L TONS PER HOUR • • . D 
CUBJC YAROS. . Y METRIC TONS PER HOUR, • W 
CUBIC METERS • , • • C GALLONS PER HOUR . , • , • E 
GALLONS PER DAY • U LITERS PER HOUR. . H 

.B 

.Q 

EXAMPLE FOR COMPLETING ITEM ill {shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank can hold 200 gallons and the other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour, 

t. AMOUNT 
(specify) 

600 

20 

' 

' ·' 
4 

PAGE 

5 

6 

7 

8 

9 

10 

1 OF 

I. AMOUNT 

5 

FOR 
OFFIC 

USE: 
ONLY 

CONTINUE ON REVERSE 



C. SPACE: FOR ADDITIONAL PROCESS COD 
INCLUDE DESIGN CAPACITY. 

handle hazardous wastes which are not listed in 40 CFR, 
tics and/or the toxic contaminants of those hazardous wastes. 

you 
fo,ur--digit num!>erlslfrom 40 CFR, Subpart C that describes the characteris~ 

B. ESTIMATED ANNUAL QUANTITY- For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s} that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

~EnN~Gili~I~S~Hul~lNNLIT~O~F~M~E~A~S~UaR~E~----------~C~O~ METRfC UNIT OF MEASURE CODE 
POUNDS •. , , , •....••• · • P Kil-OGRAMS •• 
TONS. , , _, ..• ,- •. , ••. , • . , T METRIC TONS ••• -.•.•.• , 

, . K 
, .M 

If facility records use an~ other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

0. PROCESSES 
1. PROCESS CODES' 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in ftem II I 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list 'of process codes 
contained in Item I !I to indicate au the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above; {2) Enter "000" in the 
extreme right box of Item IV-0(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code{s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process In the space provided on 'the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - HazardoUs wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, stare, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be- used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below)- A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 

. <Jre corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 Treatment will be in an incinerator and disposal wilt be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF' WASTE 

900 

400 

100 

L PROCESS CODES 
(enter) 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code is not entered in D(l)) 

included with above 

CONTINUE ON PAGE 3 

\ 
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0 A. lf the facility owner is also the facility operator as listed in Section V! II on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. -

B. lf the facility owner is not the facility operator as listed in Section V! 11 on Form 1, complete the following items: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents? and that based on my inquiry of those individuals immediately responsible for obtaining the information? I believe that the 
submitted information is rrue, accurate, and complete. I am aware that th8re are significant penalties for submitting false information? 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
subr·;;/-::-::ed information is true~ accurate~ and compiete. I am aware that there are significant penalties for submitting false information? 
including the possibility of fine and imprisonment. 

A. NAt:UN"'A~'MANTEUFFEL C. DATE SIGNED 

VICE PRESIDENT, TECHNICAL November 18, 1980 

P_AGE: 4 OF 5 
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EPA Region V 
RCRA Activities 
P.O . Box 8761 
Chicago, IL 60680 

March 13, 1981 
JES 81-178 

Re: Hazardous Waste Permit Application 

Dear Sir: 

Attached is the completed and corrected permit application 
for the facility identified therein . A photocopy of this 
permit application without the owner certification was sub
mitted on November 18, 1980. We have since obtained the 
owners signature as required by the regulations. We have 
also made any changes or corrections on the application 
that were requested by your office. 

Should you have any questions regarding Safety-Kleen's 
permit application or operations, please contact me . 

JES:kf 
Attachment 

655 BIG TIMBER ROAD 

Sincerely, 

~/'~~~-
Jeffrey E. Simpson 
Environmental Engineer 

sue ./ P1rr-l A 

~PR 0 6 1981 

ELGIN. ILLINOIS 60120 PHONE 312/ 697-8460 



salotq•hloon corp 



Date 
Received 

Date 
Received 

I 

PART A AMENDMENTS 

Application 

Amendments 

Date of Tech 
Staff Approval (if 
necessary) 

.1.1 '"'1:) <" 

I. D. #_.:...' _·~_.···"-·"-" -------'-l 

Date of 
ADP Input 

Date of 
ADP Input 

Filed (check) 

Fi 1 ed (check) 



INSPECTION LOG SHEEr FOR: 

INSPECTOR'S NA!IE/TIILE: ------------------
INSPECTOR'S SIGNATURE: 

HON lUES WED !HUllS FRI 
DATE: (!!Ill/'ll 

TillE: 

S'I'OIIAG E T Aliii:S : 
(TANKS MUST ~ BE MORE TH.t\!1 95% FUL;:I..;.l :..) ----.,-----...-----r----.-----. 
Volume in Product Tank (in./gol.J 

, (in./ 
Volumo i~ Second Product Tank gal.J 

Voluae in Wasta Tank (in./gal.) 

VolUBO in Second Waoto Tank (in./gol.JL-----~~------J--------J---------J-------d 

A N A N 

If "N', circle appropriate problaa: rusty or loose anchorins, lack of grounding, vet spot$~ 
discoloration, leaks, distortion, other: ---------------------------

High Level Alarms A N A N A N A N A N 

If ~N•, circle appropriate problem: malfunctionins '"Power On" light, _ma~functioning siren/strobe light, other: 

VolWDtl!l Caue;as A N A N A N A 1'1 A !I 

If 'N', circle appropriate problem: disconnected, sticking, condensation, other: 

OONTAIN!IENT AREA <Tank Oikol: 

Bottom and Walls A N A N A N A N A N 

If 'N', circle appropriate problem: cracks, debris in dike, open drums in dike, ponding/w~t 
spot~/stains 9 deterioration, displacement, leaks~ other: ---------------------------

Self-closing Drain Valve A N A N A N A N A N 

If '.H' ' circle appropriate problem I open, leaks, other: 

Rigid Piping and Supports A N A N A N A N A N 

If 'N'' t circle appropriat~ problem: di3i!tort:ion, corrosion, paint failure, leaks~ 
oth•r~ 

OBSERVATIONS. COMMENTS. DATE AND NATURE Of ANf REPAIRS: 

•A • ACCEPTABLE 

N NOT ACCEPTABLE 

!IF AN ITEH IS NOT APPLICABLE, ENTER 'N/A' AFTER IT AND DRAW A LINE THROUGH THE 'ACCEPTABLE/NOT ACCEPTABLE' ROW) 



INSPECTION LOG SHEET <u~: 

INSPECTOR'S NAHE/TITLE: 

INSPECTOR'S SIGNATURE: 

~ON TUES WED THURS FR! 

TIUNSFER PUMPS AHD !lOSES 

P""'p SealS! A" N A. N A N A N A N 

If N', circle appropriate problem: le£k!1 11 other~ 

Motors A N A II A N A N A II 

If I~·; circle appropriata prolbleuu overheating, other: 

Fitting• A N A N A N A II A II 

If IN'. circle appropriate problo10: teaks, other: 

Valva a A N A II A II A N A N 

If ' N' ~ cirele appropriate probleau leaks, sticking, otl'UIII': 

Hose Conneetiona orul Fittings A N A N A N A N A II 

If ; N' ~ ' eircla appropriate prebli!!nn cracked, loose, leaks, 
oth•u.·: 

Hose Body A N A N A N )\ "II A N 

IPN" ~ circle appropriate problem: erushed. cracked, thin spots, leaks, 
othliu:g 

REtURN AND FILL STATION 

Wot l:h.unpster A N A N A N A N A N 

If o N' o I circle appropriate problem~ excess sediment buildup, leaks, rust, 
split seams, distortion, deter:ioration, exc:e.sa debris, other: 

Secondary Containment A N A N A N A N A N 

If 'N~ , cirell!l appropriate problem: excess sediment/liquid, leaks, 
deef!rioration, distortion, EJI:CI!l!SS debris, other: 

Loading/Unloading Area A N A N A N A N A N 

!f 'N~ \l circle appg-opriat:.e pr:ablei!U cracks,ponding/~et spots, 
deterioration9 other~ 

OBSERVATIONS, COMMENTS, DATE AND NATURE OF ANY REPAIRS: 

8 A ACCEPTABLE 

N • NOT ACCEPTABLE 

!IF AN ITEM IS NOT APPLICABLE, ENTER 'N/A' AFTER IT AND DRAW A LINE THROUGH THE 'ACCEPTABLE/NOT 
ACCEPTABLE' ROWJ 



---------- --

J.,1..>.<; &o-.J..!.VL'I l..V\.r .)Qt' ~; ..;a:u.v ,..--:.soec~:lon co YN.Hll ~~;g ·~- A J.Ofl llil.l.St OG COillpUteQ fOl' eaen storage area 

DESCRIPTION OF '-REA (e.g.' metal shelcer, northeast corner of varehousa, eteG): 

PERMITTED STORACE VOLUME: 

INSPECTOR'S NAHEITIT!.E: 

INSPECTOR'S SIGNATURE: 
~ON TUES I,' ED THURS rnr DATE:( N/0/Yl 

• 
TINE: 

CONTAINERS: 

• 
NWDbar~Vol~..UJJ~B of H.S. Wasta Druu: 

NWDber/VOlWIMI of r.c. Wasta Dr.umas 

NW'!Iber/Voluu of Dry Cleaning Waste Druzu: 

N'umbsr/VolWM of Dry Cleaning Waste Boxes: 

Number/Volwae of Paint Waste Drums: 

Number/Voli.Uile of Paint Waste Pails: • 
TOTAL VOLUME C!N GALLONS): 

A••M A N A N A N A N 

If 'N' • circle appropriate problem: Total volume exceeds the amount fot vhic:h tho facility 
is permitt.ed, at.her: 

c ondition of Drums/Boxes A N A N A N A N A N 

If 'N' I circle appropriate problem: missing or loose lids, missing, incorrect or incomplete 
labels, rust, leaks, distortion, other: 

Stacking/ Placement/ Aisle Space A N A N A N A N 

!f 'N', circle 9ppropriate problem: different from Part 8 Floor Plan, containers not on 
pallets, unstable stacks, other: 

CONTAINMENT: 

Curbing, Floor and Sump(s) A N A N A N A N 

!f 'N', circle appropriate problem: pending/wet spots, deterioration (cracks, gaps, etce), 
di.spla.cement, leaks9 other: 

Loading/Unloading Area A N A N A N 

If 'N', circle appropriate problem: cracks, deterioration, pond.ing/vet spots, 
other: 

OBSERVATIONS, COMMENTS, DATE AND NATURE 01' ANY REPAIRS: 

• To calculate total volumes, use the follo.,nng: M.S., !.Ce. D.C. and paint .. ute drums hold 16 
gallons: D.C. boxes hold 10 gallons and paint waste pails hold 5 gallons. 

•• A = ACCEPTABLE 

N = NOT ACCEPTABLE 

(IF AN ITEM IS NOT APPLICABLE, ENTER 'NIA' AFTER IT AND DRAW A LINE THROUCB 1'l!E 'ACCEPTABLE/NOT 
ACCEPTABLE' ROW) 

A N 

A N 

A N 

---~ 



INSPECTION LOC SHEET f01 ·..;eekly Insoec:tion of SA.F!'TT AND DIERGk.o-...f EQUI:Pmfr, 
SEC!JR.IT! DEVICES AIID IUSCELLAIIEOOS EQUIPIIEIIT 

INSPECTOR'S NAME/TITLE• 

INSPECTOR'S SIGNATURE• 

DATE OF INSPECTION (Month/Day/Year)• ---------------------------

TIME OF INSPECTION• ------------------------------------------

SAFETY AND EMERGENCY EQUIPMENT 

Fire Extinguishers: A• N 

If 'N', circle appropriate problem: overdue inspection, inadequately charged, inaccessible, other: 

Eyewash and Shower: A N 

If ·~·, circle appropriate problem: disconnected malfunctioning valves, inadequate pressure, inaccessible, malfunctioning drain leaking, other: ________________________________ __ 

First Aid Kit: A N 

If 'N', circle appropriate problem: inadequate inventory, other: 

Spill Cleanup Equipment: A N 

If 'N', circle appropriate problem; inadequate supply a·f sorbent, towels and/or clay, inadequate supply of shovels, mops, empty drums, vet/dry vacuum, other: ________ "--------------
Personal Protection Equipment: A N 

If 'N' , circle appropriate problem: inadequate supply of aprons, gloves, glasses, respirator, other: ______________________ ___ 

SECURITY DEVICES• 

Gates and Locks: A N 

If 'N', circle appropriate problem: sticking, corrosion, lack of warning signs, fit, other: 

Fence: A N 

If 'N', circle appropriate problem: broken ties, corrosion, holes, distortion, other: 

MISCELLANEOUS EQUIPMENT• 

Dry Dumpster: A N 

If 'N', circle appropriate problem: rust, corrosion, S?lit seams, distortion, 
deterioration, excess debris, liquids in unit, other: ------------------------------

OBSERVATIONS, COMMENTS, DATE AND NATURE OF ANY REPAIRS• 

• A ACCEPTABLE 

N NOT ACCEPTABLE 

(IF AN ITEM IS NOT APPLICABLE, ENTER 'N/A' AFTER IT AND DRAW A LINE THROUGH THE 'ACCEPTABLE/NOT ACCEPTABLE' ROW) 



HAZARDOUS WASTE FACILITY CERTIFICATE OF LIABILITY INSURANCE 

1. 
National Union Fire Insurance Company Pittsburgh, .:__: ___ ;_ ____________ ~:;---'---'-------------, (the "Insurer"), of ____ :___:_.:o.:.:.c ____ _ 

Pennsylvania 111 

•21 _____ __:_ ___________ hereby certifies that it has issued liability insurance covering bodily injury and property damage 

to _,S,a;u.f~eJ,t,.Jvc:-:JK:cl...,e"'e"'n'--'C"o""r4'1'~·-----:-:;---------------, (the "insured"), of 777 Big Timber Road 
1 ~( ~· __ ::Ec_:l:;g~i;:n~,c__;:I::Lc_:6:;_0"-"1:!2:c3'-------- in connection with the insured's obligation to demonstrate financial responsibility under 35 Illinois Administrative Code Parta 724.247 or 725.247. The coverage applies at: SEE ATTACHED LIST. 

USEPA l.D. No. 

Sudden 
Accidental 
Occurrences 

Ill 

'" 
Name 

Addree& 

Cit 

USEPA !.D. No. 

Name 

Addresa 

Cit 

Please attach a separate page if more apace is needed for all facilities. 

The limita of liability are$ ~2'--'m"'i'"l ...... l..~i,.oun.__ ______ each occurrence and S 2 million annual aggregate exclusive of (9) 
(10) 

legal defense costs. The coverage is provided under policy number GLA581 3574 
(11) 

iasuedon October 1. 1987 
11:u The effective date of said policy is _O'""'c,t,oc;b,e,r~l,_,_~l;,.z.9,8.!..7 __________ _ 

113) 

2. The Insurer further certifies the following with respect to the insurance deiJCribed in Paragraph 1: 

{a) Bankruptcy or inaolvency of the insured shall not relieve the Insurer of ita obligations under the policy. 

{b) The Insurer is liable for the payment of amount& within any deductible applicable to the policy, with a right of reimbursement by the insured for any such pay~·eni made by the Inaurer. This provision does not apply with respect to that amount of any deductible for which coverage is demonstrated aa specified in 35 Illinois Administrative Code 724.247(0 or 725.247. 

(c) Whenever requested by the Director of the Illinois Environmental Protection Agency HEPA), the Insurer agrees to furnish to the Director a signed duplicate original. of the policy and all endorsements. 

(d) Cancellation of the insurance, whether by the Insurer or the insured, will be effective only upon written notice and only after the expiration of sixty (60) daya after a copy of such written notice is received by the IEPA Director. 

(e} Any other termination of the insurance will be effective only upon written notice and only after the expiration of thirty (301 days after a copy of such written notice ia received by the !EPA Director. 

I hereby certify that the Insurer is licensed to transact the business of insurance, or eligible to provide insurance aa an excess or surplus lines insurer, in one or more States.~ 

s;rna•~ ~~)11, b11M 
Typed name Bernard M. Dunne 
Title Vice President 
Authoriud.Repreaentativeor National Union Fire Insurance Company 
Addreu o( fUpre=entatiVIIl 222 South Riverside Plaza, Chicago, IL 60606 

Thie Agency ia authorized to t!'Quin that the ln;ured submit this document under ll!inoig Revised Stat11tn. 1981. Chapter Ill 112. Section 2[1(1 failure to do 50 may rn11lt in a riv,l pen:~. It~ alj'am 3 t the Iruured of not to exceed S25.000 per day o;~f violation. fa!tifitetion of this information by any per~on may constl!ute a Clue 4 felony, and may a lao carry a fone of not to nceed $:<5.000 per da)' lor th~ (;,,, offenM. Thia form haa bHn •pprovi!'d by the Forms Management Centn 

, ,.._ • ,_, "'!'Oil 



ILD 000805929 
Safety-Kleen Corp. (5-034-03) 
306 Campus Drive 
Arlington Hts., ll 60004 

ILD 981097819 
Safety-l<leen Corp. (5-160-02) 
20 Tucker Drive 
Caseyville, IL 62232 

ILD OOS450697 

Safety-Kleen Corp. (Chicago Recycle Center) 
1445 W. 42nd Street 
Chicago, IL 60609 

ILD 005474143 
Phillips Mfg. Co. 
7334 N. Clark Street 
Chicago, ll 60626 

ILD 980613913 and 
llD 000781614 
Safety-Kleen Envirosystems - Dolton 
633 E. 138th Street 
Dolton, IL 60419 

llD 000805911 
Safety-Kleen Corp. (Elgin Recycle Center) 
1500 E. Villa Street 
Elgin, IL 60120 

ILD 000665869 
Safety-Kleen Corp. (5-034-04) 
412 Domenic Court 
Franklin Park, ll 60131 

ILD 000665851 
Safety-Kleen Corp. (5-034-05) 
9631 W. 194th Place 
Mokena, ll 60448 

ILD 093862811 
Safety-Kleen Corp. (5-136-01) 
RR #3 
Pekin, ll 61554 

ILD 079749073 
Safety-Kleen Corp. (5-034-01) 
728 Morse Avenue 
Schaumburg, ll 60193 

ILD 981088388 
Safety-Kleen Corp. (5-033-01) 
500 Anthony Drive 
Urbana, IL 61801 
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fFFECTIVE AS JF APRIL i, l ?88 ~~~D 
S~CH EXP:RATION DA-rE ~HALL ?E 
OF ONE YZ~R ON APRIL. 27, 1989 

BEF~RE rrlE CUR?E~lT E/F"IRATI~N DAT~. WE NOTIFY BOTH YOU AND SAFE~·r--K~S~~ COR:=-. B: CER-ri;·:ED MAI~ fHAT ~E rlAVE D€C'i~ED NOT T~ £XTEN2 THii' _£1~-:R ~r ~:~~JI1 ~:~YJND ~-~~ CJRRENT EX~'IRA1"ION DATE~ IN ~u~ ~ 1JE~-p ·Jn•· :~~~ S~ ~S7:~:ED, ANY :_NU~E~ PC~T!JN ~~ ?'~E CREDrT SHALL ~E ~v~ILA~LE ~PON PRESENTATION TO l!S OF YOUR SIGHT DRAFT ~~:? 120 ~AY: ~FTER -;··iE DATE CF RECEIF'T 3Y BOTH ·:J~ AND 3AFET·f-KLE~N c:~?A! AS 1HO~N ON THE SI3NEJ RETURN R~CEIPTS~ 

WHENE-;ER THIS L~TTER OF CREDIT IS DRAWN 0NDER A~D IN COMPLIANCE ~rr•i T~1 E TCR~S C~ THIS CREDIT. WE :~~~L~ DULY ~iONOR :~C~ J~AFT JPStJ ::·~E~E~~7~7:::~ TC u: ,;~D WE SHA~L DEF'O:I~ T~E ~~O:JNT ,JF EAC~ DR1~FT 

CCF:f''. 

-, r::' 

DIRECT~-r· !~TO TH£ STAND-··BY TRUST ?lJND OF ~~FETY-~L~?N !N ~CCC~~0~:~ WIT~ YOIJR INSTRUCTIGNS. 

~1/g·,«l __ ~-~-·"HK~i~~ ~~ -:~~~~~- ~~. 
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TRUST AGREEMENT 

Trust Fund Number 

Tru:n .-\greement. the "Ag-ret'!ment." entered into as of c:i-k~VJ: /:/Jl"J- by and between Safety Kleen Corporatio~ 

-------------------------·· 
Wisconsin Co'rporation 

.,, 
"Gran tor,'' and ..J.IJ:1 nCl.Jic.bo.<a>:nru:r:.:TJ:..Jr:Jlell-"Si..tt--'C.:.r;ollmllj:pl..allPJ.;Y~-----------------

" _______ c=o:.:r=-o=o:.:r:ca::..::t:.::i:co::.:.:nc..... ____ . the "TI"Witee." 

the 

an I J J , no i s Bankjng ,, 

Whereas. the Illinoia Pollution Control Boani "IPCB," hu establiahed certain rerulationa applicable to the Grantor. requiring that an ownt'r or operator of a huardoua waste maqagement facility shall provtde auurance that fundi will be available when needed for closure and/or post-closure care of the fac1lity. 

Whereas. the Grantor hu elected to establish a trust to provide all or part of such financial asaurance for the facihtte3 Jdenttfied herein. 
Whereas, the Grantor, acting through its duly authorued. officers. h.aa selec::te<i the Trustee to be the truatee under this agreement, and the Tru:Hee 1:; willing to act u trustee. 

Now, Therefore, the Grantor and the TTWit.ee agree ae follow&: 

Section 1. DetinitioruJ. As used in this Agreement: 

(a) The term "Grnntor" rnean.a the owner or operator who entera into this A,reement and any auccesaon or a.Nigns of the Grantor. 
(b) The term "Trustee" means the Tf"W!!tee who enters into this Agreement and any succeuor Trustee. 

Section 2. Identification of Facilities and Coat Estimatet~. This Agreement pertain.a to the facilitio and cost estimates identified on attached Schedule A (on Schedule A. for each facility lilt the EPA Identification Number, name, addreu, and the currant cloeut'O anc1/or poat-cloaure cost estimates. or por· tiou thereof, for which financial uau.rance is demonatrated by this Arreementl. 

Section 3. Eatabliahment of Fund. The Grantor and the TTWitee hereby eatablish a truat fu.nd. the "Fund." for the benefit of the Illinois Environ; Protection Agency HEPA). The Grantor and the Trustee intend tbat no other third party have accUII to the Fund except •• hertln provtded. The Fu, eatabliahed initially aa colllli&ltina' of the property, which ia acceptable to the Tnultee, dacribed. in Schedule B attached hereto. Such property and any other property subeequently trallllferred to the Trustee is referred to as the Fund, topther with all earninss and prorita thereon. lesa any payment.s or distribution.~ made by the Tnultee punuant to thia Agreement. The Fund shall be held by the Tnult.ee, IN TRUST. aa hereinafter provided. The Trustee shall not be responaible nor ahaU it undertake any responsibility for the amount or adequacy of, nor any duty to collect from the Grantor. any payments neceaea.ry to diacharge any liabilities of the Grantor establiahed by IEPA. 

Section 4. Payment for Closure and Post-Cloture Care. The Trustee shall make payments from the Fund as the IEPA Director shall direct. in writ1ng. to provide for the payment of the coet.a of clot~ure ar.d.lor poet-cloaura care of the faciliti .. covered by this AgrHment. The Trustee shall reimbune the Gran· tor or other penoruJ as specified by the IEPA Director from the Fund for closure and poat-cloaure expenditures in .!luch amounts as the !EPA D1rector shall direct in writing. In addition, the Trustee shall refund to the Grantor such amounta at the IEPA Oir~tor .3pecifies in wr1t1ng. Upon refund. such funda shall no longer constitute part of the Fund as defined herein. 

Section 5. Paymenta Comprising the Fund. Payments made to the Trustee for the Fund shall conSISt of cash or secum1es acceptable to (he Trustee. 
Section 6. Trustee Management. The Trustee shall invest and reinvest the principal and income of the Fund and keep the Fund 1nvuted as a :ungle fund. without distinction between principal and income, in accordance with general investment policies and guidelines wh1ch the Grantor may communicate in writing to the Trustee from time to time, subject, however, to the provision& of this Section. In investing. remvest1ng, exchang1ng, sellLng. ar,d man· aging the Fund. the Trustee shaH discharge his duties with respect to the truat fund solely in the interest of the beneficiary and w1th the care. :~kill. prudence, and diligence under the circumstances then prevailing which persons of prudence, acting 1n a like capacny and fam i!iar w1th such ma tter:!l, would we in the conduct of an enterprise of a like character and with like aims; except that; 

It) Securities or other obligations of the Grantor. or any other owner or operator of the facilities. or any of the1r affiliates as defined 1n the Investment Company Act of 1940, as amended. 15 U.S.C. 80a·2.\aJ, shall not bt' acqu1red or held. unleSJ they are securttieS or other obligauons of the Federal or a State government; 

(ii) The Trustee is authorized to invest the Fund in time or demand deposit.! of the Trustee. to the utent insured by an agency of the Federal or State government; and 

UiiJ The Trustee is authorized to hold cash awaltlng Investment or distrtbut!on uninvested for a reasonable time and without !iabdity for the payment of interest thereon. 

11u.e At'eney i• autbotueo:l to l"'!'qllll"'l, p1.1n1UIInt to !!Jin.out R•"•Hd St&tuu •. i98L. Chaptar ill i/2. S.Ct1011 2110. tl\at th11 ,nformauon be s~o~brn&ti.H to tht .-l.iftncy by the o•n•t or open"'r "(a ~ulrdo'-'• "'IiLII"' atotqe, a-..tme~u or d.iapo6&111\.4t. Ft~IW'I to p~YJdo the onformauon may .... ult •n a e1"1L ~n..elty llillftn tha owner or opel'lltor of noc "'ueecd !2~.000 per day of v•olu,on. fiiJdiu.tlon °1 :.~u u:tfortD.atlOft by any potn~~~n may eGI'UIUUal.e a Clas~~~ 4 folony, and may abo ean-y a line for the fil'1' of(anea ol not to or.~...S ;25.000 por day n.,, rorm hill b<Nn appro¥od 17,.- tho Fonna Manllll'•ment C •nter 
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b' Tu \)Ur:..:hcl""' ~r.1re~ 1n -.~ny Htn·c;tm~nL ~1Jmp.;.n1 ~e~~"\L'(·ed uJH.lL'r the [n\'e::.tment t'_,n~tur._> .\cc ,>I I'~ pi l-l ~ · ." 1 "1'.: : ,.t "-''! .ll~·:tHitr_~ .,n~· , 1 1~: m-.~y be ~:-t'i..ILed. :n~nJ.ged. under""rltten. or to ""hJL'h tnVl'~tment -.~dv1ce IS re'lden•d <lr che -.h.~rL·~ "I l'>iliL'h .1n· -otlll" :h"' l'ru~tt:'t' l''-le l'ru, 1,_.., r11... vote :;u~h ,;io,.lfe" 10 lt.::i dt:;cretwn. 

Sect10n S. Express Powers of Trustee. Wtthout 10 any way lim tung ~he powers 'lnd discretiOn, ~un(erred upun the Tru,tee by the other provJstons uf th:, Agreement or by law. the Trustee t.::i e:tpressly ..1uthor1zed .1nd empowered: 

(a) To sell. e:tchange. convey. transier. orothef"W'i.se dispose of'lny property held by it. by public or pnvate :;ale. ':-io person dealing w 1th the Trustee shall be bound to see to the applicatiOn of the purchase mont!Y or to inquire into the validity or expt!dienc~· uf any ,uch ~ale ur other di~pos 1 t 10 n; 
lbJ To make, execute, acknowle-dge, and deliver any and all documents of transfer and conveyance ;Jnd any and all uthcr instruments that may be necessary or appropriate to carry out the power:~ heretn granted; 

(c) To register any securities held in the F'und tn tts own name or tn the name of a nomin~ and to hold an~· ~curtty rn bearer form or 10 book ent:-y, or tu combine certtfica tes repre.senttng such secuntH!S w tth certificates of the same issue held by the Tru~tee rn other fiductary capactttes. or to depos1 tor an-ange for the depoatt of such ~urtt1es m a qualified central depositary even though. when so de potu ted. such ~ecurtttes may be merged and held 1n bulk in the name of the nomtnee of such depositary with other securities deposited therein by another peroon, or to deposit or arrange for the depostt of any securlttes tssued by the U 01 ted States Government. or any agency or instrumentality thereof, with a Federal Reserve bank, but the book~:> and recorda of the Trustee shaH at all times show that all such securttles are part of the Fund; 

(d) To deposit any cash in the Fund in interest· bearing accounts maintained or saving! certificates issued by the Trustee. in its separate corporate capacity, or in any other banking tnatitution affiliated w1th the Trustee, to the extent insured by an agency of the Federal or State government; and 
(e) To compromise or otherwise adjust all claims in favor of or against the Fund. 

Section 9. Ta:r.H and Expenses. All taxes of any kind that may be aseeued or levied agaiftlt. or in respect of the Fund and ail brokerage commissions incurred by the Fund shall be paid from the Fund. All other expenses incurred by the Trustee in connection with the administration of this Trust. including feH for legal services rendered to the Trustee, the compensation of the Trustee 1.o the extent not paid directly by the Grantor. and aU other proper ,charges and dilbunements of the Tl-uatee shall be paid from the Fund. 

Section ·10. Annual Valuation. The True tee shaU annually, at least 30 days prior to the aMiversary date of establishment of the Fund, furnish to the Grantor and to the IEPA Director a statement confirming the value of the Trust. Any securities in tbe Fund shall be valued at market value as of no more than 60 days prior to the annivenary date of establishment of the Fund. The failure of the Grantor to object in writing to the Trustee within 90 days after the statement has been furnished to the Grantor and the !EPA Director shall constitute a conclusively binding assent by the Grantor, barnng the Grantor from asserting any claim or liability against the Trustee with respect to matters discloaed in the statement. 
Section 11. Advice of Counsel. The Trustee may from time to time coruJult with counsel, who may be counsel to the Grantor. with respect to any question arising as to the coruJtruction of this Agreement or any action to be taken hereunder. The Trustee shall be fully protected. to the extent permitted by law. in acting upon the advice of counsel. 

Section 12. Trustee Compensation. The Trt.Uitee shall be entitled to reasonable compensation for its services as agreed upon in writmg from time to time with the Grantor. 

Section 13. Successor Trustee. The Trustee may reeign or the Grantor may replace the Trustee, but such resignation or replacement shall not be effect\ ve until the Grantor has appointed a successor truatee and tltia successor accepts the appointment. The successor trustee shall have the same powers and dutie.s as those conferred upon the Trustee hereunder. Upon the succeuor t:ruatee's acceptance of the appointment, the Trustee shall asstgn, transfer. and pay over to the succesaor trustee the funds and properties then con.atituting the Fund. If for any reason the Grantor cannot or does not act in the event of the resignation of the Trustee, the Trustee may apply to a court of competent jurisdiction for the appointment of a successor trustee or for Instructions. The successor tnl8tee shall specify the date on which it assumes administration of the trust 10 a writing sent to the Grantor. the IEPA Director. and ~he present Trustee by certified maillO days before such change become.s effective. Any expenses incurred by the Trustee as a result of any of the acts of contemplated by this Section shall be paid as provided 1n Section 9. 

Section 14. Instructions to the Trustee. All orders. requests. and instructiOns by the Grantor to che Trustee shall be in wnting. stgned by such persons a,; are designated in the attached Exhibit A or such other designees as the Grantor may designate by amendment to Exh1bit A. The Trustee shall be fully protected in acting without inquiry in accordance wt th the Grantor's orders, requests, and in.structtons. All orders. requests, and tnstructwns by the [£ P .--\ Director to the Trustee shall be in wriung, signed by the IEPA Director or tus designees, and the Trustee shall act and shall be fully protected 1n accm~ :::1 accordance with such orders, requests, and instructions. The Trustee shall have the right to assume. in the absence of written notice to the contrary. that no event con::~tituting a change or a terminatlon of the authonty of any person to act on behalf of the Grantor or !EPA hereunder has occurred. The Trustee shall have no duty to act tn the absence of 3uch orders, requests, and tnstrucuons from the Grantor and, or IEPA, except a.s provided for here1n 

~ction 15. Notice of ~onpayment. The Trustee shail notify the Grantor and the [EPA Director, by certified mail within 10 days following the ex;m:H!On of the 30-day period after the anmversay of the establishment of the Trust. if no payment is received from the Grantor during that periOd. After the _:)a yin period is completed, the Trustee shall not be required to send a notice of nonpayment. 

Section 16. Amendment of Agreement. This Agreement may be amended by an instrument in wnting executed by the Grantor. the Trustee. and the IEPA Director, or by the Tru.stee and the IEPA Director tf the Grantor ceases to exist. 



.;"ud :·...liC.I .. n ·_:-..._, .Jdffil11t~tr:.~twn rJI :h~:- Tnht ,,r :n L.trr•.·:~...: Jc..;C .H1V .irrec':(}r.' :,~- :ih• r;r:ulU•I 'Jf ~.'ic 11<1'.\ [J,~,. ,. ,,u~n .11 JL'-"'-'r::L<nu: wrt., ~h.-.,_~~'='mt"nt. fh .. l"r·,J,;tt:e ,h •. dl bL· tnJ ... ·mn!l , .... J .tnJ •.t\ r:d h,lfl1tic~" I;\ tilt: \~r..tnlnr •Jr ~·rum :hL' T:-•J-t ~---.lri •r !)Ill h : ['l>li~ '"II .t.;.t:t\.,[ :111_> ~t-r~on.J.i itJDtir:·, "ht...:h the Trc;,tt't' ma_v be subj~'\:tt:d hy rL·~l:<on ut' an_\ .H:tur ..:onuuct :n :t;;utTi ... ·tJ.l L"<J.P<..l(ll~ ·.m·ludrn.; .iiiL'Xj-ll:n.L'~ fL'-'"'n.Jbt_,- :ncurrL"d .n tt,;deft'n,e .--: :h.,. event :he Granwr fail::~ to provtde -~uL·h dt:ft'n"e 

Secuon 19 Chotce of Law. Th1=' A!freemt:nt -'h:.lJI be admmt:.tered. c-onstrued. and enforced accordtn):;' ~o the !J.w~ of th .. StJ.te of !lltnot:;;. 
Sectton :.!0. InterpretatiOn. As used tn tht~ :-\Jireement. words tn tht:! .Stngular tnclude the plural and words 1n the plural tnclude the stnt.;ular The descnp ttve headings for each Section of thts :\!5're~ment shall nol affet:c the tnterpretauon or the legal t"fficac?r· of thts A!S'rt'!:.'ment. 
In Witness Whereof the partie~ have caused th1s .--\greement to be executed by thetr respe1:t1ve offic!:'rs duly authortzed ..1nd thetr t:urporate ,:;eal, to Je hereunto affixed and attested as of the date first above wntten. 

Att.ut 

Type<~ same Laurence M. Rudnick 

Treasurer Tit1•Vice President Finance/Administratio 

Seal 
S.al 

UnibancTrust Company 
~+- Le,~ Attee& 

Typed ~•m• B • I qn1ta , Hoefler Typed N'••• 
Title Vice President Trust 

Seal 
S.al 

CERTIFICATION OF ACKNOWLEDGEMENT 
State of Illinois 

"' 
Kane 

County of 

Th f · k 1 d d · · h April 28, 1988 b e oregotng tnstrument was ac now e ge oetore me t ts _:..:~:.;.:::..::__c::.c;..:._:c...o..O- y Laurence M. Rudnick 
of----------~S~a~f~e~t~y~-~K~l~e~e~n~~C~o~r~P~·-------------• 

',, 
___ _:T..:rc:e:.a~s..:u:.:r:_e::..:r ____ ------,------ on betl3.lf of ~he 

corporation. 

Seal 

'.'§; 

,,, 
Signature of Notary Publ1c 

......................................... 
• OFFICIAL SEAL ~ 
• PATRICIA S. JOHNSON ~ 
• NOTARY PUBLIC. STATE OF ILLINOIS~ 
.My Commls11on Expires Sept. 26. !99111' .......... .., ................ .... 



CLUSUKo COST ~STL~T~S 

lLJ UUUIJU5'!2~ 
(5-034-03) 
306 Campus Drive 
Ar liogroo Heights, !L 60004 

ILD 000805911 
Elgio Recycle Ceorer 
!SOU E. Villa Screec 
Elgio, !L 60120 

ILD 9BlU97Bl9 
( 5-160-02) 
20 Tucker Drive 
Caseyville, IL 62232 

ILD 005450697 
Chicago Recycle Ce~ter 
1445 w. 42od Street 
Chicago, IL 60609 

ILD 9806!3913 
Safe cy-Kleen E~vi rosys teii!S, Inc. 
633 E. !38th St. 
Dolton, IL 60419 

ILD000665869 
( 5-034-04) 
4!2 Dome~ic Court 
Fraoklin Park, IL 60131 

ILO 000665851 
(5-034-05) 
963! West 194ch Place 
Mokena, IL 60448 

ILO 093862811 
(5-136-0!) 
RR #3 
Pekin, IL 61554 

ILD 079 7 49073 
(5-034-01) 
7 28 Morse Ave~ue 
Schaumburg, IL 60!93 

ILO 9819606!0 
( 5-034-01) 
E. North Ave. 
Streamwood, IL 60!03 

ILD 981088388 
( 5-033-01) 
500 Aothony Drive 
Urbana, IL 6!801 

CLOSU~E A.~oun 

s su. ouu 

s 225,000 

$ 165,000 

$ 200,000 

$ 14!,600 

50,000 

$ 50,000 

$ 50,000 

s 50.000 

s 50,000 

$ 50,000 

St,o81,6oo 



TRUST FUND EXHIBIT A 

The following is a list of all persons who are authorized by the Grantor to give orders, requests, and instructions to the Trustee: 

Safety-Kleen Corp. by: 
Laurence M. Rudnick, Treasurer 

or, 

Scott E. Fore, Vice President 


